MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13SS9 CERTIFICATE OF DEATH 2¢ 


= 


\ 


\ 


|, PLACE OF DEATH 


o. COUNTY 
Carroll MARYLAND 


2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE . COUNTY 
-- Maryland 


B. CITY OR TOWN {If outside corporote limits, 


(RUBaT)' SYKEBVLTTe 


LENGTH OF STAY IN ib 


Sy 8m 3a 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Baltimore City 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) T e BRS Ae 
Springfield State Hospital not listed in record unk} vs 1] 10 0 
3. NAME OF First Middle Lost 4. OATE Month Doy Year 

fies enprtl) Frederick T. Andreae Seam 10 15» 66 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
wie | | 


Ipst birthdo Months | Doys | Hours | Min. 
wipowen ([] DIVORCED 6-3-90 76 ‘) i 
To. USUAL OCCUPATION (Give Kind of work done 


Ys. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


duringmogs of working lite, even if retired] INDUSTRY INTRY ? 
"Painter : -- Maryland Sh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anna Gundlach 
17. INFORMANT Address 


Hospital Records 


nd in any event, within 72 hours after death’ er \ 


lease remave carban papers. Pages 1 and 2,— 


ies 


ician and campletely filled in by the funeral 


Frederick E. Andreae 
1S. WAS DECEASED "t IN U.S. ARMED FORCES? B SOCIAL SECURITY NO. 
2. 


ing 


(Yes, no, or unknown) [{If yes give wor or dotes of service 
‘unk 20-54-6778 


° 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c)) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


igned by the attendi 
|, crematian, ar rel 


je 3 shauld be detached far use as the burial-transit: permit. 


led with the State Dept. af Health priar ta buria’ 


Conditions, if ony, which gove Arteriosclerotic heart disease 


rise to immediote couse (0), 

stoting the underlying couse 

le» ie soe 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 
Schizophrenic reaction, hebephrenic type 


200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH = aaa =e 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. oo While Nag While 
p.m. 9 otwork L]otwork 


21. 1 certify that $8 (this haspital) attended the deceased fram_e=. 
saw the deceased alive on = 1966_, and that death accurred GtQs40.M, fram causes and an the date stated abave, 


To. SIGNATURE Peolts 7b, DATE SIGNED 
- ATTENDING MED. STAFF 
7 Co of. Cactut MD. PHYS. C1_irector PHYS. 10-15-66 
Ze. PHYSICIAN'S 7d. ADDRESS 
« \ave(pe) Heinz H. Klaatsch, M.D. $ 


%o. BURIAL, CREMATION, 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
BEMPVAL (Specify) | /O Ws : 
4 hee Fre 


24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Y, r&i on OCT 19 1966 A 
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physician. 


19. WAS AUTOPSY 
PEREQRMED? 
YES no [] 


‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Lodory, street, office bldg., etc.) Se 


, 19_2], ta 


MEDICAL CERTIFICATION 


O-15 _, 19.66 that M) (we) last 


i 


23d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
directar, pa 


38 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS{ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


») 


S) 


Ney TRG 20 CERTIFICATE OF DEATH 
zB 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ah ~ weed a, STATE b. COUNTY 
7s LALA OL L COUN MARYLAND MA be VEAL CA KP OLS. 
&S b. Aas a ee poane tiie ENGTH OF STAY IN 1b || c. CITY OR TOWN (if #atside corporate limits, write RURAL end give nearest town) 
s i 
er S7LLe 8 ponths\| RESTON STE A 2D- | 
@ ama AL STAY. NAME OF Hi ane OR INSTI UTION {if not In hospital, give street address) |} d. STREET ADDRESS a (auras o8 
le a « 
=e 103-4 LIAM ST Dy 7s of SOG &. ha a vesL] nod% 
= 3. NAME OF First Year 
= 


iddle 
Reto LLMER TEMA YSOV Aisa ea oa 966 
5. SEX 6. COLOR OR RACE | 7. MaRRIEDJSY NEVER MARRIED [_] | & DATE y; 7 ree AGE ( i a oe Foe IF UNDER 24 HRS, 
Lge SF yrs. 


Mil 
wipoweD [-] DIVORCED [_] ni Hours | in. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. fon OF fells OR BI 22 E Es & State, ar foreion country) | 12. CiTIZEN OF WHAT 
during most of working re even If retired) DLL CANA QOYNTRY, 

"4 70 W| CALVERT co, G3, As 
13. FATHER’S NAME 2 14, MOTHER'S MAIDEN TAME 


a ae So Say | SARAY £i/ZAB LTA MUGS, 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address JOSL, AAV SE 


ysician and completely filled in by the funeral 


please remove carbon p 
|, and in any event, 


sie 
ity Th 


= (Yes, no, or unkown) | (If yes give war or dates of service) 

Es WwW | _ [S~O.3 ~%, +f R, 4b 
5s (a) -NO m4 Wise (ONE EF ASMIGLED _JVOSTHII STE: 
ee 18. CAUSE OF DEATH [Enter only one cause ppr-tine for (a), (b), and (c).2 ce INTERVAL REINER 
25 PART |. DEATH WAS CAUSED BY: ‘ SET Ai TH 
fs IMMEOIATE CAUSE (a). 

oS DUE TO 

Conditions, If any, which () 


gave risa to immediate 


cause (a), stating the DUE TO ‘ 
underlying cause fast. e) 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART Ifa) 19. Ce an 
S SSS Se 

3 yes[] noT] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

65 | OR CONTRIBUTING [] CAUSE OF O! 

© | (IF EITHER, NOTIFY MECICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. While Not White factoxy, street, office bidg., etc.) 

= at_work 


that (1) (we) fast 


oe the causes and on the date stated above. 
ier 22b. DATE SIGNED 


ATTENDING ey MED. STAFF 
Fats B 4 pirector [| Pus. C]| So ~S=66 
ESS 


22d. ADI 
[Ree Abi ST PESTHM IY STERID 
FR yey OF CEMETERY OR pay 23d. LOCATION (City, town or county) (State) 
LAME HEY, OM, ELLIO RE l= 


£. 


BE ee ed 01 S196 u Adge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. Ot a ir DATE TREREQ 


EMOVAL Aas. ify) ny i§ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


AL Aiki 


VR AIS (4) 
20M 1/65 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


” 


MARYLAND 


2. USUAL RESIDENCE (Where daceasad livad, If cua 4... before gomission) 


a, STATE b. COUNTY 


cc. LENGTH OF STAY IN Ib. 


“e. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 


Ellicott City 


Ss 
> 


STITUTION (iF not in 1 foe address) 


DECEASED 
(Typa or print) 


thin 72 hours after death. 


“d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
Frederick Road ves [} NOf] 
“last | 4. ous on] os 
SEATH 


rbon papers. Pages 1 and 2 shou 


a 
ELTA [Never 


/6.°C 


5. SEX 


TF UNDER 1 3) |_IF alte 24 HRS. HRS. 


{cian and completely filled in by the funer: 


certificate be executed within 24 hours after 


(a), stati 
cause last. 


the underlying 


(c) 


= RRIED [] | & DATE OF BIRTH 9. AGE Pil 

8 pict “4 ie yi ‘Hours | Min, 

: Female ) wipowioX. | orceo[]| LO—10=2894 | | 

3 Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or férefon ant / 12. CITIZEN ! WHAT COUNTRY? 

( | 
£ dona during most of working lifa, evan if ratirad) | 
rs ; P : yh aw D “ 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g £2 
eS Charles H.Waldvogel Mary L.Zaner . A 
sass 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
<P ae (Yes, no, or unkown} | {Ifyesgivawarordatesofservica) 15% ‘4, 
3 
pre aee No 2 13720-1594 vrs, Marjorie ¥ Willett, Ellicott Cit 
Md 

” E 18, CRUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
£ a PART |. DEATH WAS CAUSED BY, ae PERTH 
vate IMMEDIATE CAUSE fa), 
e € 
> £ DUE TO j 
aad : Conditions, if eny, which (b} 
2 gava rise to immadiate cause =< ri c 
= DUE TO 


F 


ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY 


ERFORMED?: 


ves []_ NO Oo 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury In Part | or Part I of itam 18.) 


ate ify that (I) (this 


saw the oe alive on. 


as 


200. PLACE OF INJURY (Home, farm, | 20f. 
factory, streat, office bldg., atc.) i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT we REL 
= 

$ 

= | 200. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

* 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

8 Hour a.m. Whila Not Whila 

3 at work [_] at work 


attended the deceased from. 
9. BF, and that 


(City or town) ~ (County) (Stata) 


! : 
9h, 19.6, that (1) (we) last 


death Dmantl af. b.M, from the causes and on the date stated above. 


22a. ATCYAT! 


MD, 


22b. DATE 


ot i 


mse Dat STAFF 


DIRECTOR ( prvs. 


22c. PHYSICIAN'S 
NAME (Type) 


WAMMAS m7 IV. 


23a. BURIAL, el 4 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
24 FUNERAL DIRECTOR’S: oatints oe me 25a, REC'D BY REGISTRAR 
te 
DATE NOV ¢ { 


| 23d. LOCATION (City, town or = 


West Friendship,Md 


66 


25b. REG! Vic 3 


— 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
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So 
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Gx) 


ol 
2a 


move carbon papers. Poges | on 
cremation, or removol, omin ony event, within 72 hours after deoth 


d completely filled in by the funer 


phy: 
en 


transit permit. th 


" 


After this certificote hos been signed by the ottendin 


e 3 should be detoched for use os the bu 


pa 
e fled with the Stote Dept. of Heolth prior to buriol 


director, 
should bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1a$72 CERTIFICATE OF DEATH 13975 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmissian) 


o. COUNTY OR Rot L- Ainhend LB RYLBWD ON ABR OL ys 


b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


) LW WIESE BURA VEPRS NEV Wi) DS oR Py tpt Ain ate 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENC 


DOw ERS 6 x eth BOWERS 6X feed ”ON.A FARM? 


3. NAME OF First Middle Lost | 4, DATE Manth 


DECEASED oF 
thpe or in) AA YA WD PBLIZELL. veatH O71 
5 SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED []]| # DATE OF BIRTH 7 AGE (myo [DEERE NOES 
irthday) janths | Days jours in. 


WIDOWED oivorcep [[] NOV é- VALE lost a 


10a. USUAL OCCUPATION ene kind of work done is KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


UEP DER EAR Y “YPN O we 2 


13. FATHER'S N. 14, MOTHER'S MAIDEN NAME 


PBRLES DPLIZELL |\EL0ITH ALBIS. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


sae, ee {If yes give wor or aha © , 6 MIG 4 y, y PIE zR LIZ ELL. DM: } WIPSo p 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave ) 
rise ta immediate cause (a), DUE To 
stoting the underlying couse 
Gi a ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ves} No () 


200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) - (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
at work at wark 


21. 1 certify that (I) (this hospital) attended the deceased fram_ 7/77 @S 19 to_ 72 7F0/GL19__, that (I) ast 
saw the deceased alive an /2 19___, and that decth accurred at. Bh M, fram causes and on the date stated abave. 
220. SIGNATURE ane es By 2b. DATE SIGNED, 
PHYS pieecror CJ pas, CO] fa /20/6 
Tc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) LE Sa 


aS) 
23a. BAY GREnATIOn, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
R 0 pecil 
33 PL \0¢7 22 /764 S PETER LIPEP OL 7D 
74. AUNERA y, Vi i, 


MEDICAL CERTIFICATION 


ADDRESS t 25a. -REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Me owe OCT 24 1966 $Clarbag 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


130 2 2 CERTIFICATE OF DEATH , 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If 439 ah ‘edmission) 


eS BRIRoLL ee ett SEs RYLAND” ""2 AR RELL 


b. CITY OR TOWN (if outside corporate limits, “ec. LENGTH OF STAYINIb |; c. CITY OR Al ce ‘oulside corporete limits, write RURAL end give nearest town) 


ould 
= 
2) 


XS 


in by the funeral 


ages | and 2 sh 


in 24 hours after 


je RURAL ee i ry town} 
22 MONT, F INKS Buke er 8 
£ ee NAME OF al INSTIPUTION {if not In hospitel, give street eddress) d. STREET ADDRESS oS RESIDENCE 
5 ee 2 F Dd He | Yes s f7'no [] 
: 3 8 ruse First Middle , Last | * DATE Month ‘Dey veers 
tmeorm JABEZ NELSON BARWES Bate QCTORER 23 9 hG 
5. SEK ~ [8 COLOR OR RACE) 7. annie [-] NEVER MARRIED [SA ©. DATE OF CIRTH /9. AGE Tin yess [FUNDER YEAR] IF UNDER 24 HRS. 
N ALE. Ww HITE wivowtD fF] —_—pivorcep [] DEC 17 1893 wie? ae ar re Ree | Mile 


be USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or Le country) Wp 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Fam = CARROLL - MDRYLN Day SA 7, 


13. FATHER’S NAME p 14. MOTHER'S MAIDEN NAME 


Wi RARWES | KITTY Erren RAINES 
15. avid PEZ IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 555 “UESES Ur RALWES CBECTHE 


aS 


{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


20-20-1684 
Mess DEATH (Enter only one sb 32 for (e), (b), ond (c).) Ris vu ~-E = E-# zk #1 is a K s ype 
ae een CEREBRAL VASCULAR PCc DENTE WE 


DUE TO 


Bistro ody 22} w ARTERIOSCAMTIC CARDIOVASCULAL ig 


gave rise to immediete ceuse 
(0), stating the underlying ( CUETO 


cause last, {c) 


burial, cremation, or removal, andjrmeny event, within 72 hours after death, 
2 


‘CTOR: After this certificate has been signed by the attending physician and completel} 
‘Should be detached for use as the burial-transit permit. Then please remove carbon papers. 


y be retained by the hospital or attending physician. 


R ATIENDING PHYSICIAN: The law requires that the death certificate be execute 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO | DEATH BUT} NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ie} 19. WAS Boe 
3 gS aah TSS Sl PERFORMED’ 
2 3 
5 S ves [] no [} 
ae = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Pert Il of Hem 18.} at = 
E | oR CONTRIBUTING [] CAUSE OF DEATH 
= G ](F e:THER, NOTIFY MEDICAL EXAMINER) 
FY —— _ _ == 
2 % 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) (Siete) 
3 Fs Vi ewes While __ Not While factory, street, office bldg., e! 
ee = pom. 19: at work ot work 
a 
s 2. | certify that (I) (this OeL. aS ¥ oa, from. f2k IDF Sek i UekLE19. BMPihat (1) (we) last 
a 
2 saw the deceased alive on.Seirt... 23 afta Bane that death occurred al , from the causes na on the date slated above. 
a TURE 2b. DATE 
ATTENDING STAFF NED 
me (Pawel W Po — chip ates. 7 1 pays. 2 
ris Re 22c. PHYSICIAN'S | 22d. ADDRESS — rim 
Es = 
ee PPWIEL T WELLIVEn "19 21D6E bond) 
28 B= Bas, SHUNALE CREMATION, /230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | —_—*| 23d. LOCATION (City, town or coun 
= REMOVAL (Specify ae 4 A ‘er 
gtozs a Burial 10/26/1966 | Providence Cemetery Carroll Co, Md. 
VR AIS (4) (2 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 C. M. Waltz Box 241 Sykesville, Md. ot OCT 25 | 


wor cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ned OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13536 CERTIFICATE OF DEATH 13972 
i REE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission). 


a, nek b. COUNTY 5 


party 


moval, and in any event, within 72 hours after 


MARYLAND 


b, CITY OR TOWN (if outside co! pporete. limits, c. ety OF STAY IN 1b |} c. CITY OR TOWN (If outslde corporate limits, write RURAL and give qearest town) 
write RURAL ive neares! 


oli ian tes ao-/ 
a. NAME OF HOSPITAL OR INSTITUTION (if not In wae give street address) || d. STREET ADDRESS o 1S RESIDENCE 
, A& Umax 
Breen ves(_] no [Zl 


b Middle «Last 4. am ) Month Day Year 
(Type or print) & mae Ws (a DEATH (Let { 7 ol, (3 
5. SEX 6. COLOR OR RACE | 7, warrieD a NEVER Fannie E] 8. DATE OF BIRTH 9. AGE (In years TER DEAE NF UNDER 24 HRS. 
jonths 


filled in by the funeral 


‘oe Fe ee nitinol” GHENT d, 190 3 8 bi “4 Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
du} ea most of ys life, even If poy ee ) COUNTRY? 


Lg WwW 2b.c. 
“13. oe a at 14.” MOTHER’S MAIDEN NAME 


15. pom fd 16. SOCIALSECURITY NO. | 17, INFORMANT 
(Yes, no, of unkown) eee aera og BY 4 “14 
- o' ) ‘hig ef ti) [STE re pf 


18, CAUSE OF DEATH [Enter only one cause per Jing for for (6). (b (b), and {c).7 INTERVAL BETWEEN 


§ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Hurscla 


Re 5 DUE TO . 4 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO ? 
underlying cause last. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “Cheer trn wih cana 19. pgfan! 
see at ves] NOR] 


20a. ee WAS Ce aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
OR CONTR ING. OF DEATH { oe d 


CAUSE 
(lr ETHER. NOTIEY MEDICAL EXAMINER) —_—_— — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, +" (City or town) (County) (State) 


lease remove carbon papers. Pages L 


physician and completely 


ig 
en p! 


in 


, cremation, 


factory, street, office bldg., etc.) 


wuts 5 Not aie 


MEDICAL CERTIFICATION 
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22b, DATE SIGNED 
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a ce | Lf neg2ol LBL Mary low. 
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Burt’ —_ 10/20/1966 
i Wide micins & Sons Co, 965 York Road 


VR AIS (4) : Balfimoré 12, Md DATE 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aug Qn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13938 
ie rae 2. USUAL RESIDENCE (Where deceased lived, If institution: Hestdente before admission) 


ag a. STATE b. COUNTY 
MARYLAND: : 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If putside corporate limits, write RURAL and give nearest town) 
write RURAL and Bive negrest town) oy 
Msg ees Lee. ao : Ay, x aa 
}» NAME OF HOSPITAL OR INSTITUTION (If not In hpspltal, give Areet address) || d. STREET ADDRESS e. Le RESIDENCE 
G So: Uaered Le 
va ' c ORY Sa. Ziad. ves] not 


ca 


te 


by the f 
Pages 1 An 
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lease remove carbon papers. 
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3s 2 eal a5 First Middle Last 4 DaTE Month “by Year 
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= {Type or print) PPLIBECT EE Bovd > DEATH CLT, SS woe 
Ss 3. SEX 6. COLOR OR RACE | 7. maRRIED Z>>NEVER MARRIED[ ]| & DATEOF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 24HRS, 
oa i 7s birt pin ‘Months | Days | Hours | Min. 
= * Months | Days | Hours | Min. 
zg WIDOWED [-] __ivoRcED[-] 235/97. 

< (0a. USUAL OCCUPATION (Give kind of workdone| 10b. ane a busi Eee OR 11, BIRJHPLACE YET State, 4 ae Saas) 12. CITIZEN OF WHAT 

S 


juring most of working life, even If retired) 


and_in any event, within 72 hours after de: 


adyzh. Co - Id. | AS. 


Bea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s ~ 4a 
£ Le y 
= 15. WAS DECEASEDEVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT OP or Fes 
2 (Yes, unkown) |(Ifyes give war or dates of service) 
® — gis 2G -~20-0 22th. 
at 18. CAUSE OF DEATH [Enter only one cause per Mne for (a), (b), and Myecar deal 1 pun Ladd ioa— 
= PART |. OEATH WAS CAUSED BY: iP Leh 2 
Ss IMMEDIATE CAUSE (a). 
By 
& QUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART (a) 


Ly waa ide 
MED? 


YES fake no ff 


or attending physician. 


After this certificate has been sigi 


The law requires that the death certificate be executed within hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg.. 7 etc, ) 
at work[] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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oe: 29 Za. SIGNATURE 22d. (3) 7 
S25 ATOM Py Niro 1 SEO (4/06 
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EE 
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282 23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. {AME OR CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
s@o REMOVAL (Specify) \40/ Zé YA 
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VR AIS (4) R 4 
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FOR STATE 
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This certi 


10 DEPUTY wl EXAMINER: 


ficate should be executed within 24 hours after death. If any delay a 


please execute the certificate, writing the word ‘‘pendin 


s 1 and 2 with the State Departmeht 
y event with 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 
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ge 3 should be used as a burial. 


Pa; 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR 
of Health or its designated agent, prior to burial 


director. Pa; 


jin 72 hours after death 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
1aS76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland arrol 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give neares' town) J + ye 
Rural-New Windsor Life Rural-New Windsor 26-4 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Te RESIDERCE: 
he De 2 RaDew 2 yes ]_ no {at 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DE 
(Type or print) Albert due Bownan DEATH Oct." 341 156 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


, 7. MARRIED [—] NEVER MARRIED Ey] 
Male Colored | wivowes [4 pivorceD {_] 


Oct. 22,1956 
10a. USUAL OceUPATION (eive Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


None Carroll County, Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Barbara Bowman 


9. AGE fin ars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
sia Irthday) [Months | Days | Hours | Min. 
O ws 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Wetee Ware service) | z te 
None Niss Barbara Bowman Same As #2 


18. CAUSE OF DEATH [Enter only one cause per Jine for (g), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Py. DEATH 


IMMEDIATE CAUSE (a). to 


e [ 
DOeTaT A, DUE To 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No St 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Peeing eu CN RIEUTTING o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. While oO Not While factory, street, office bldg., etc.) 


us 19 at work at work | 
21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection 
death resulted from:- Napstal caus ident (7), 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Inquiry » and In my opinion 
Suicide [-], Homicide [[], Undetermined manner [_] 
IEF MEDICAL EXAMINER [_] 


STawaTuR i 7 dah RSSISTANT MEDICAL EXAMINER [—] 22, DATE M4 
anes Be yo EXAMINER < /OypBh OL 
RAMe (lye) N. Glenn Snff{cher aides freddie ot Adulyh?, # 
238. BURIAL, GREMATION,| 230, DATE THEREO 
REMOVAI 


23¢. NAME OF CEMETERY @® CREMAEONT 23d. LOCATIDN (City, town or county) 
ay 
ura 


Carroll Co... M 


11/3/1966 |Western Chanel 
24. FUNERAL DIRECTOR ADDRESS 
C. M. Waltz Box 241 Sykesville, Ma, 


Md, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe NOV2 1966 Pola eage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13977 


CERTIFICATE OF DEATH 


13980 


|, PLACE OF DEATH 
a. COUNTY 
Carrell 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if meee Residence befare admission) 


. STATE ‘Allegany 


Maryland 


write RURAL and give nearest tawn) 


ykesville 


b. CITY OR TOWN (If autside carparate limits, | LENGTH OF STAY IN Ib 


lyre 27dyse 


© CITY OR TOWN (If autside corparate fimits, write RURAL a give nearest tawn) 


Cumberland Peal 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


pringfield State Hospital 


©. 1S RESIDENCE 
d. STREET ADDRESS ON A FARM? 
ves [] No 


|. NAME OF 
DECEASED 
(Type or print) 


Middle 
E. 


First 


IDA 


Lost 


BOWMAN 


650 Baker St. 
Month Day Yeor 


4. DATE 
OCTOBER 27 _—»: 66 


ymave carbon papers. Pages 1 and 2 
TA dny event, within 72 haurs after deat 


ww 


ind campletely filled in by the funera 
|-transit permit. Then 2 
, crematian, ar removal 
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TO FUNERAL DIRECTOR 


85 


S. SEX 


Female White 


WIDOWED 


6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_]| 8. DATE OF BIRTH 
DIVORCED [] 


OF 

DEATH 

9. AGE a years JEUNDER | YEAR | IF UNDER 24 HRS. 
ithday) f Manths 


sews poets 


10a. USUAL OCCUPATION re kind af work dane 
during most af note even if retired) 
Ouse’ 


10b. KIND OF BUSINESS OR 
INDUSTRY 


14. BIRTHPLACE (Caunty & State, ar fareign country) 


West Virginia 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


William Brill 


14. MOTHER'S MAIDEN NAME 
Mariah Hoffman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Cee: arunknawn) [(If yes give war ar dates af service 


Unk. 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lobar pneumonia 


INTERVAL BETWEEN 
at AND DEATH 


DUE TO 
o) Heart failure 


tise to immediate cause (a), 
stating the underlying cause 
lost. 


Conditians, if any, which gave 
{ot DUE TO 


» Mitral valve stenosis 


200, itty my iar Q 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


P hie th ' ER greg CONDITION Aviram TO DEATH TH UT RELATED 19 
near seni. 
ual abe.Obstruction of gommon bowel du 2 


19, WAS AUTOPSY 
PERFORMED? 


HE TERMINAL DISEASE CONDITION GIVEN IN 
@ brain disease ’ without ee wo 


Bilda DE-HOW-WIURY -OCCUBWED.finiee ennise ol iuonyeParvlofeclbeLiow sit 
ary cirrhosis of liver, 


20d. INJURY OCCURRED 
While Nat While 
at wark QO 


at wark 
214 certify that (I) (this haspital) attende 
saw the deceased alive an Yo 0-2 a 


20c. TIME OF THUR Month, Day, Year 


MEDICAL CERTIFICATION 


= 


O 
the deceased fram2=30=65 a 
, and that death accurred ve 


‘Me. PLACE OF INJURY (Home, form, 20F. 
factory, street, affice bldg., etc.) 


(City or tawn) 


(County) (State) 


tp, t0—e(—-O6 19, that (I) (we) last 


20. “od y 


‘Tc. PHYSICIAN'S 


NaME(Type) DR “ASE REDO 


MED. STAFF 


M fram causes and an the date stated abave. 
ATTENDING 
PHYS. C1_pirecror PHYS, 


22b. DATE SIGNED 
oO 10-27-66 
72d. ADDRES SpYing 
Sykesville, Maryland 


230. BURIAL, CREMATION, 


EHOVAL Soc) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
10-31-66 Olivet Cemeter, 


osp 
73d. LOCATION (City or Tawn) 
W.Va. 


25a. REC'D BY REGISTRAR 


DATE N 0 V 


(County) (State) 


Hardy 


‘2Sb. REGISTRAR'S SIGNATURE 


ge Eey, 


ae funerol = 
‘oges | ond 2 


Val Jand in any event, within 72 hours after deoth, 


sician ond completely filled in b 
ose remove corbon popers. 


gned by the ottendin 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
e 3 should be detached for use os the burial-tronsit permit. 


Page 4 moy be retained by the hospito! or attending physicion. 


d with the State Dept. of Health prior to buriol, cremotian, or re 


je 


0 
should be Fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. ' 
12978 CERTIFICATE OF DEATH q | 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Carroll MARYLAND M 
b. cy Ba (f outside corporote jini © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town 
write ‘ond give neorest town! / 
eel r.10mos.124 Baltimore 4 
4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS @. 1 RESIDENCE BS RESIDENCE 
Springfield State Hospital 1213 W. Mosher St. ves [J No $6] 
3 NAME pe First Middle Lost 4 DATE Month Doy ‘Year 
A F 
(Type or print) BETTY (NMN) BRISCOE DEATH OCTOBER 2h 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors ] IFUNDER 1 YEAR R 
x ge irthdoy) Months | Doys Min. 
Female (Negro winoweo [) oworco [}} 1-1-1890 7 YS. 
Oo. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ugga pte working lite, even if retired) INDUSTRY COUNTRY? 
Virginia S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lanse Mayo Jane (maiden name unk.) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
- ~ —_— ee 
No Non °C SPinkney Briscoe’ 1213 Mosher 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) J 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse 


lost. Ca a G} 


INTERVAL BETWEEN 
SET 


st. ava nennry erosis 
= | PART IL. mi SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eae 10 ug as ease sia welee IN ya 1{o) h 19. a aA 
Ss c,brain syndFromdé assoc. cerebr. rterioscleros 
2 Chr .. An syn ° erebral arter erosis, without | co) 0 
© | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be | OR CONTRIBUTING CJ CAUSE OF DEATH 
S |_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [o0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ptiwvork Jest viark 


21. 1 certify that (I) (this haspital) attended the deceased fram_+¢=: 0 ; 35207 B U= O98, 19___, that (I) (we) last 
saw the deceased alive on_tO=2h=66 19, and that death accurred at?* fram causes and an the date stated abave. 


720. SIGNATURE 2 Rr mm He Tab, DATE SIGNED 
ke 4 bey Let mo. PHYS. CO omrecron CO) pays. Gat] 10-2h-66 
Zac PASICIAN'S — vd. ADDRESS” “Springfield State Hospital 
ame (type) Aguatin del Campo,/M. D. me 9 : 5M n ™ 
é Mary 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REQ Speclyh 10-28-46 Wess Tee dees ne ee pe and 
it 10~25-6 Mt. Auburn Cemetery | Bz Maryland 


L rey 
wa RUN) RAL DIRECTOS ADDRESS “s 280. REC'D BY REGISTRAR < Rt io R’S SI ATURE) 
q ayts g 
Je Led WZ, 13 a4 Poet om OCT 2 6 194 i 7, SG 


MARYLAND STATE DEPARTMENT OF HEALTH 
ryers OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L00¢3 


— | 


BALTIMORE 21207 
NO 218-34-0472 MR, ROLAND W,. BROADFOOT, 14 GWYNN LAKE DRIVE _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a),(b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ve reuder : ED ae 
IMMEDIATE CAUSE (a). AS Bp, 
s i 


, cremation, 


|x DUE TO at 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO ‘ 


Z i Aen CERTIFICATE OF DEATH 3 
3 /8 
3 \ 6) 1. aan OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i idence before admiss 
= Soe CARROLL COUNTY MARYLAND * STATE MARYLAND : cis 
= = ges b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo ea ee write RURAL and give nearest town) 
5 =. 3 SYKESVILLE BALTIMORE * 
f Z g Sj d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Eide 
be 
= S820 0| LINGERS BOARDING HOUSE 646 NORTH BEND ROAD (FORMERLY) ves] nok] 
= S35 3. as First Middle Last 4a BATE Month Day Year 
= 3 
= 32 (Type or print) LAURA M. BROADFOOT DEATH OCTOBER 2k, 26, 1%6 
B se8 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH B. AGE (in years (FUNDER VEAR|IFUNDER 24 HRS, 
3 ea = ay} Months | Days | Hours | Min. 
S EES FEMALE WHITE WIDOWED DIVORCED APRIL 24, 1888 78 yrs. 
x 8G 2 y! 
bs es 10a, USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8s au during most of oe life, even If retired) INDUSTRY COUNTRY? 
a) Nieteae RETIRED HOMEMAKER RYLAND U.S.A, 
3 Bes 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= po 
t ae on------ RICE ALBERTA------- 
o 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
S 5 
2 
s 
B: 
c= 
” 
= 
3 
= 
= 
o 
re 


underlying cause last. (c). 
rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. pe 
r= rr 
S ves] No 
z = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
5) OR US OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY Home, farm,) 20f. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bldg., etc.) 
5 Ms While Not While 
= p.m. at work[_] 


21. | certify that (I) (this hospé r : tlle AAD, 19% \o that (0 (we) last 


saw the deceased alive on. 
22a, SIG 


ATTENDING ED. STAFF 
PHYS. ty Bron CO) Pas. 0 


22d, ADDRESS. ae 


Vir ixeusl tote, Laer 


ATION (City, town or county) 


22c. PHYSICIAN’ 
NAME (Type) 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pec 
Bl 10-31-66 LOUDON PARK CEMETERY BALTIMORE, MARYLEBD 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b.  REGISTRAR’S SIGNATURE 


DATE OCT ame { 66 


v 
VR AIS NY) HOWARD H, HUBBARD, 4107 WILKENS AVENUE, 21229 


This certificate should be executed within 24 hours after death. If any oo 


TO DEPUTY x. EXAMINER: 


should be forwarded to the Chief Medica! Examiner's 0 


please ane the certificate, writing the word “pending” In pen 
a 


director. 


ge 4 


retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Music Teacher Worth Cares tng ——___| __UeS sly 
13. FATHER'S NAME 14. MO 


r, 
asi 13aS80. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13953 
>, [G2 PLACE oF DeaTH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
\ i ) 8. COUNTY Carroll a, STATE b. COUNTY 
PS Spore B. CITY DR TOWN (if outsl eT wey apd ae ty: 7a 
s outside cor ite limits, 
2 = £8 write as ay ptelceicorparata mits, ice yrs OF Fda. Ib || c. CITY OR TDWN (If see corporate limits, write RURAL an arest town) 
-£ 6S. of Baltimore 
Zo 32 Suvamai tity HABE ACER ocbttar, give strest aaaresay || a. SrneeT ADERES : s oe 
ae: oe ie Sykesville, Md, Balto. City 10 EB. Hamilton tee “ioX] 
me BS 
2. 4E 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
BS fa DECEASED 7 OF 
az SN (lype or print) Clemmon May Brow DEATH Oct. 30 4966 
a Se 5, SEX 6, COLOR OR RACE 3. DATE DF BIRTH 9, AGE (In yoars | IF UNDER 2 YEAR IF UNDER 24 HRS, 
GE =e : 7, MARRIED [—] NEVER MARRIED [AE 3 ~02 3 last birthday) Fonths | Days | Hours | Min, 
Se ae emale White WIDOWED ["] DivorceD {_] yrs, | 
fs ze 108, USUAL OCCUPATIDN (Give kind of work done | 0b. KIND OF BUSINESS DR Ti, BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
= 8 during most of working life, even If retired) INDUSTRY CDUNTRY? 
oO we > 
os 
S53 
Eo 
22 
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=) 
s 
= George Brown Clara Stone 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? An Dykesvil 
(Yes, no, or unkown) Lmckane tea Bane Mig feaLtoley Ue nial mes y) ena. Je, 
No Springfield St, Hosp, Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL AL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) Heart Failure eke 
TAO] DUETO Cor 
Bcoithione. Ra aGeeh x oronary artery sclerosis ani mitral valve 
gave rise to Immediate DUE 70 
cause (a), stating the 
underlying cause last. © insufficiency Years 
PAY Bul Peel eee eee 19. WAS AUTOPSY 
) cerebral arterioscleros ya 
“y) sriosclerosis with psychotic reaction ves Not] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour While Not While factory, street, office bidg., etc.) 
at work L] at work 
Pails Teertify that | took charge of the-rema oa above, held an Autopsy CF, Inspection [_], Inquiry [_], and in my opinion 
death resulted from: aturg Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Snel. f , fe Z.-9-1.p, SSSISTANT MEDICAL EXAMINER [—] 22. DATE ee 


DEPUTY M| Ledthdbuonst Lilo 50-4 
LoL rorwnso fed 


gammers § W,Glenn Speich pe aye 
23d. LOCATION City, town or county) LS 
Winston-Salem, N.C. 


23a. BURIAL, CREMATION, 23. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL oe y) 
= 25a, REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 


olga Cemetery 
DATE NOV3 49! 6 


of Health or its designated agent, prior to burial, cremation, or removal, and i 
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3500 4-64 


Wibeneli-Wiederela Home 6500. "York Ra. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(on) 


icia ane 


leos' 


cremotion, or re NEVO 


transit permit. Then 


igned by the attending phys 


The low requires that the deoth certificote be executed within 24 hours after deoth. 
Wu 


d with the Stote Dept. of Health prior to burial 


3 should be detoched for use as the b 


ie 


0 
should be fi 


Poge 4 may be retoined by the hospital or ottending physicion. 
p 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


85 


‘duyhy most of working lite, evertffetired) 


tid Hee 
ik Lie R'S NAME 5 4 on MOTHER'S Co NAME 


y S 
ttre At ty paula Z 
iS WAS DECEASED EVER IN U.S. ARMED FORCES? Te soe [ SECURITY NO. V7. ARON ‘Address Pie” oes 
(Yes, no, jee i) ag CR or dotes of service} 474 F 
. Barrtd 8 Harvey 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ce IMMEDIATE CAUSE SoU phe (aed v Oo 


oe 
Z 
Law Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 igs 
+a 2002 «< ~ 
~ 13982 CERTIFICATE OF DEATH 4 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 is a. COUNTY a, STATE e b. COUN’ 
2m S AViEAHA MARYLAND Lar tl nascd tir’ 
© as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR ZOWN (If outside corporate limits, write RURAL ond give neorest town) 
= e o a write RURAL ond give neorest town) ‘ 24 Pa 3 
a3 ak ALUM DL? / 
£e = d. WANE OF HOSPITAL “OR INSTITUTION (If a in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN 
yer Writer ON A FARM? 
Zee yes [_] no [4 
SSE 
>S= a BAe inst Middle Lost 4, DATE Month Doy Yeor 
= Pal 
pee Kein ADAM MYRLE BUCKYNGHAM | Stam -  /O__ Wg 
£ mS a S. Spx 6. COLOR OR RACE 7. MARRIED (eal NEVER MARRIED (} 8 DATE OF BIRTH % B in yea IF UNDER | YEAR_[ iF UNDER 24 RS. 
ed 2 AE 3 shdoy) Hours” | Min. 
os wipoweo ~~ pivorceo [4 GA yis. 
= BIRTHPLACE ( “eo & Stote, a2 country) 
7 
< 
Ss 


fi? 
|fo. SUAL OCCUPATION (er kind of work done | 10b. ND OF ess OR 
INDI 


ONSET AND DEATH 


| DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
bite Sage’ ants a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Fee che? 
ys {_] No 1] 


200. ACCIDENT WAS UNDERLYING 2] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, fort 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bid 
v otwork L) otwork CI 


at certify that (1) (this haspital} atfended the deceased et tk cane 19_& 3 ta O7/0 __, \N2G, that (1) (we}tast 


MEDICAL CERTIFICATION 


saw the deceased alive an. O/4 19___, and that deat accurred at Z. 4] M, from causes and an the ee stated abave. 
To. SIGNATURE 2b. Bi SIGHE 
ATTENDING ED. STAFF 

MD. PHYS. oiector [] pays. 

7c. PHYSICIAN'S 22d. ADDRESS 
waneee) ME 2p BER 7S O Cea VAM a 2 a a 
30. BURIAL, CREMATION, 23b. DATE THEREOF Me. y IME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 

EMOVAL (Specify) Pel. 2¢ y - 
SL1Aert. Kg MAA ALI TAs JS ttbesbnia HD. MP 


2 FUNERAL DIRECTOR 0. ppm “Tio. ta BY REGISTRAR [ 250. RECISTRARS SIGNATURE 
We, we Pd . DATE polo QChiarkeg \ 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. ditt no. J OOSF 


2s .| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
& z ‘ a. COUNTY Cajpurot Ne many 9. STATE 2 . COUNT: 
=2 pw ) rate 1 pcan Kegs Aree 
xo) g } b. aE oer {If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN ge Quiside corporate limits, write RURAL and give nearest tawn) 
3 URAL and give nearest! town! 7 L 7 
ae AA than P41 p; C Renal! 20 AA 7 Shek Se ( Rian 
ge 3. NAME OF HOSPITAL [If not in hoxpital. give street adden) d. STREET ADDRESS ©. 15 RESIDENCE 
“ ON 
& fneboro Road Lineboro Road ves E1-s0 
2 
é 
= 5 2. NAME OF First i 1 4. DATE Y 
= DECEASED : ee Mie ao BP Doy ‘cor 
z (Type or print) ss A im) Ca ld wal DEATH 19 Cb 
€ . LOR QR RACE | 7. MARRIED [—] NEVER MARRIED 7 |& DATE OF eiRTH 9. Agen pears " 
lost birthday] in? 
phy ti wioowe G-~ oivorceo [] Die, al-1¢76 ba as 
Vo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BARTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


juring most of working life, even if retired) 


r | 
(Z) 13. FATHER'S NAME 


Pou Me ca 


3 jk 5 2 14. MOTHER'S MAIDEN NAME 
SAM o| (23 /{ ists Hammersley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no. oF unknown) Fre wor or service! + ;. 
No 4 one p= ' Robert CA tol meres / Awcheoster hd 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly ane cause per line for {a), (b), and {c}-} NT A 


ee 1 beat WAS CAUSED By: Cert oak 


IMMEDIATE CAUSE (0! lerstie CAn 
i DUE TO . 
Conditions, if any, which VAS CorLar 13 ae 


gove rite to immediate ® 
cause (a), stating the under- DUE TO 


lying cause lost. ey 
Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. ela al 
{ Ate, Will Ais vs) Noa 
20a, ACCIDENT Na EV CRE nt o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
Hour a. pp. While Not while factory, street, office bldg:, ete.) | 
p.m. 19 Jot wark [7] at work [J] ' 


21. 1 certify ae the deceased from. 19.5.0., ta. Ck c Ls a 19£4..,thot/(ast sow the deceased 


alive on. Gc ee) 16, and that death occurred ot_L AM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, ) a 


SeNAT pels kg toon Mo. __MAvch ester Md / Of ob f. 
NAME (type) put kok (a Ae Sere, 


(\ [220. BURIAL CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
\) REMOVAL (Specify) 
23 Buria 0 966 Parkwood Cemetery B more, Maryland 


2ho. Wat 24 ian a Ber") ee Q 


OATE 


Then please remove carban papers. 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician ond completely filled i 
ached for use as the burial-transit permit. 
the registrar priar ta burial, eremotian, or remaval, and in ony event within 72 haurs offer death. 


the hospital or attending physician. 


ge 


may be retaine: 
TO FUNERAL DI 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
dere Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(a 13383 CERTIFICATE OF DEATH 13988 
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], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


e! 


neral 


5 o. COUNTY ; o. STATE b. COUNTY 

3 Ne aed) va MARYLANO AALVEAMD CARR OL 

a 3s b. a ety W autside sernorole pate: ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN" (If autside carporate limits, write RURAL ond give neorest town) 

=o write ond give neorest town) = . —~AL = Dao» 

Bos ED _DYS | BESTAIVY STE Ez 
ree} tL LAU 

eos 4. NAME OF HOSPITAL OR INSTITUTION (If not im hospitol, give street oddreés &. STREET ADDRESS €. 15 RESIDENCE 

= §Nx g A oa J, ONA FARM? 
a! , ce 

BE: (O\CALLOLL Lo LA GEV, WISP 37 SULLIKA APES ves L) noGd 

Sct 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

33: DECEASED p vz, pe | OF ry 

352 (lye oF prin) 74) AO USANN CA REO iN La nb 6 

Boe COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {In yeors — [-JFUNDER | YEAR| TF UNDER TAHIR 

Ege lost birthd Di He Mi 

So> wiboweD pivorcen [7] atl ais a| 

eee 2 - 

5 7 BIRTHPLACE (County & Stote, or foreign country) 


100. USUAL OCCUPATION (cig kind of work done 
during most of working life, even. pals) 
Z DN CLMER NL ST, 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
USTRY. TR 
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IND! 


be 
ni 


CARR OAA Co- 
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2 Bes b = 7 ¢ 
ae eee 13. FATHER'S NAME Va" MOTHER'S MAIDEN NAME e ‘ 
= £e> 5 fan 
§ 888) |WAW MFVK ABE, ITA DE. BE FIBRE R. 
2 .$5hG TS. WAS DECEASED EVER NUS. ARMED FORCES?» 16. SOCIAL SECURITY No. 17. INFORMANT Addtes/ 96 W177 ELY TER 
3 E E 5 { 5, no, or unknown) (if yes give wor or dotes of service] / 4X DSc SIAR, MEF; We . 7) V8: 
S = YA 23 
= sae 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
= “ese PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee Sa IMMEDIATE CAUSE (0) 
= 2ES oa 
Wie aap TH DUE TO 
fgege Conditions, if ony, which gove (b) 
Sas tise to immediote couse (0), 
ra 
= 2 Fee stoting the underlying couse OE TO 
= =_— +. 7 
S32 S25 os ( 
@ © 325 —__-|__| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES ege 1S i+" =< - vette No 
gS 275 3 
35 252 = [ 200, ACCIDENT WAS UNDERLYING C0 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
ete & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eeuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
S £=39 g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
eerie ot work at work 
Z>Sad - - _ - 
65222 21. | certify that (I) (this haspital) attended the deceased fram__¢<2-C2x W966 ta 7 , 1966, that (I) (we) last 
Beese saw the deceased alive an. G 19.66 , and that death accurred at_¥ 2M, fram causés and an the date stated abave. 
e aisse To, SIGNATURI 2b. DATE SIGNED 
aS ‘@) ATTENDING a 5 of 
Sslts 1 y Aan MD. PHYS. RECTOR PHYS, a 66 
220 8e Te. PHYSICIADS o ae = 
= fae NAME (Type) OHe SS, LgRSHE. ° Groter~ dt (pete lh, 
wisn 
$ 33 32 Bo. aie ani 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Com) py diet 
ok s ey» REMOVAL (Specify 6 ; rs thi im UP ", 
so seh VI BERIT! bea 9 6 \ytestMiy SIE CLEA |WESTWSTER CAD 
4 A, 24, BUNERAL DIRECTOR > // Tif ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR SIGNATURE 
VR AIS (4) { a O- a q 
ami Da i- CS ep » LEST ew FER AD we QUT 10 1966 POronbey Jue 
* Gs 


eh il hen til eH ts a i Daal _-— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAR Ee 
IVi)| 13984 CERTIFICATE OF DEATH 


ni 


1 Ee ead 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sass) 


a. vo b. pane 1 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


me 


‘a MARYLAND 
b. CITY DR TOWN (if outside cor) porate limits, c. LENGTH OF STAY IN 1b 


write RURAL ang give nearest town) 4 
es oe DAE cone 


Bian NAME OF eg OR INSTITUTION {if not in hospital, give street address) || d. SPREAT ADDRESS —* 8. 1S RESIDENCE 
& 3 / ) DN A FARM? 
10 4 Alene 1+ GVM Che Herts A ves] no 


3. NAME DF irst Middle Last a 4. one Month Day Year 
(Type or print) “Ea Rackley Mira wake peta CLT 966 
6. COLOR OR RACE 


5 SEX 7. MARRIED [c}-NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS, 


last birthday) Months | Days | Hours | Min. 
w wiboweD [-] pivorceo[]| WA 13 71 EF Y 2: ye. | : | 
10a, USUAL OCCUPATION (Give kind of work done Ti. BIRTHPLACE (County & State, or foreign country) 


id in any event, within 72 hours after de 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


lease remove carbon papers. Pages 1 a 


Cy ON 3 


Paes of working life, even If retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
Eliverd f- as Dd pee 4 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 9 SDCIAL SECURITY ND, | 17. INFDRMANT Addre: ares FEL 
(Yes, no, or unkown) | (ifyes give war or dates of service). “2: 4 Z +|, ress (Ld Ne 
Yo ge ae r: Wry pew Gong - dan hey tf Sea wd, 


ITERVAL BETWEEN 
TH 


cremation, or re} Mey 


ransit permit. TI 


18. CAUSE DF DEATH [Enter only one cause per line for ei (dD), and (c).] 
PART |. DEATH WAS CAUSED BY: AS SE F tog 
IMMEDIATE CAUSE (a). 


ONSET AND DEA 
U 
4221 Alege 
‘ i DUE TO 

Conditions, If any, which a rtd Deic e Cancler 
gave rise to Immediate 7 ? 
cause (ah stating the ( SUETO  () ete ber [eee ae 
underlying cause last. 


(c) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
» = 
O1g yes[] No Ey 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6 | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 15) at work L | at work 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 


= 
2 
2 
= 
Ea 
3 21. | certify that((l)) (this teh ota ital) attended the deceased from. 1 t (we) last 
Ee saw the deceased aes pn WSF oe) aan OM and that death occurred at7CCAM, from the causes and on the date stated above. 
= 22a. “TW TU) 22b. DATE, 176, 
5) 7 p._ BAvS SG Bintoror C] pws, | 7, bh 
= 22c. i.l oe ep 25, i of, 
E | [Nae type TH etx a Tat: ch os Cr, Ae, 
= 23a. BURIAL CREMATION, 23b. DATE THEREDF 23¢, NAME DF CEMETERY OR bd 23d. LOCATIDN (City, town or county) (State) 
ec ify) 
2 eave SH Oot, 20, 66 | St. Paul Cemetery Arcadia, Md, 
NN 24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY a wes _RECISTRAR'S SIGNATURE 


on CT 21 196 


ve ais SQ]Tipton-Eline Funeral Home Hampstead, Md. 


20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 
a. COUNTY, 
MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore odmission) 
o. STATE b. COUNTY 
CARROLL 


fter death 


CARROLL CO. 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest tawn) 


es | and 2 


the funeral 


. LENGTH OF STAY IN Ib 
SOYRS Lr 
d. NAME OF HOSPITAL OR INSTITUTION (II nat in haspitol, give street oddress) 
112 BMAIN CF 
3. NAME OF First 
ECEASED 
Type or print) LLEMIE 
S. SEX 6. COLOR OR RACE 
Fi vw, 
10a, USUAL OCCUPATION exe kind of work done 
during most of working lite, even if retired 
oUt e LEE 
13. FATHER'S NAME 


A STEWART POBERTS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(IF yes give war or dotes of service} 


¢ CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 


MEST IY 1WVSTER. | 
@. 1 RESIDENT 
ON A FARM? 
yes [] no fe 


@ STREET ADDRESS 
V2. & IAIN ST. 
Middle Tost 4. DATE Month Day Year 
LPAVTS | DEATH £2) 2/966 
B. DATE OF BIRTH AGE ln yeors [FUNDER TYEAR [FUNDER TAS. 


FLIZA EET 
wioowen Be oworcen [| AG 7, SE LPO | eo pron | ave ff Howes | Me 


7, MARRIED [—] NEVER MARRIED [7] 
1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 


INDUSTRY ME PFO Leb CARROL 


14. MOTHER'S MAIDEN NAM! 


ZLLA ENVGKAAR, 
17, INFORMANT Address JOG/ COPY OR . 


IRS. EVLEEW W. WEBER Super PRIMED 
1B. CAUSE OF DEATH (Enter only ane couse per line lor (0), (b), ond (c).) INTERVAL BETWEEN. ;| 
ONSET AND ea 


PART |. DEATH WAS CAUSED BY: rah D> RONMLIRY/ INSUFFICIENt 


IMMEDIATE CAUSE (0) 
AeréekioscLrereric CARDIO VascuLaAR 


g 
a 


ba 


and in any event, within 72 haurs 


ban papers. 


uted within 24 haurs after death. 


impletely filled in bi 


V2. CITIZEN OF WHAT 
COUNTR' 


3S 


ease remave car 


. 


transit permit. Then 
|, crematian, ar remava 


DUE TO 
Conditions, if any, which gave (b) 


tise to immediate cause (a), purre 
stating the underlying cause 


fost, @ DISSES A 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY ) 
yes [] NO aw 


‘20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 


Haur o.m. While Not While 
at work LJ of work Oo 


p.m. 
21. | certify that (I) (this haspital) Da the deceased from____ss Ss, 19. St 2, , 19.8E, that (I) (we) last 
saw the deceased alive an Oss 19.26 _, and that death accurred ot 2 , fram causes and an the date stated abave. 


ATTENDING its sate 2b. DATE SIGNED 
PHYS 2 onrector 1 _pavs. 


Ol a, 
22d. ADDRESS. 


2 
S 
ys 
a 
€ 
5 
3 
3 
@ 
= 
s 
= 
= 
2 
5 
S 
e 
a2 
© 
2 
= 


< 
= 
.] 
B 
eS 
= 
a 
D 
= 
3 
iS 
= 
Ss 
5 
=. 
‘o 
go 
3 
£ 
@ 
= 
> 
aA 
Bo) 
@ 
= 
= 
2 
@ 
a 
> 
Ss 
is 
+ 
@ 
a 
3 
a 


‘We. PLACE OF INJURY (Home, farm, 20H. 
factory, street, oflice bldg,, etc.) 


(City ar town) (County) (State) 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


age 3 shauld be detached for use as the bu 
led with the State Dept. af Health priar ta buria 


fl 


RANE pe) 2277V 


230. BURIAL, CREMATION, 


j3y 0 ye sy) 


2b. DATE THEREOF 
OC7, 2 


Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


CEO AEST wWSTER CEMEIEB WUNUTEL La 


25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGYATS i 
Zid | 00025 1996 fers 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
shauld b 


TO FUNERAL DIRECTOR: 
Pp 
e 


ne 
Sx 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


David Woolard Not Obtainable 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknawn) |{If yes give wor ar dotes af service] 


No 
18. CAUSE OF DEATH (Enter only one couse per dine for (a), (b}, ond (¢).) 


PAT TH WAS MEDIATE CAUSE Aly Pee MGPr Roma, RG. 


Alonzo H. Dion Westminister, Md. 


NS Ae 
ast] 


— 1 
“om (MM 
7 4 s 
ww’ | 13886 CERTIFICATE OF DEATH 

SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
gon 0. COUNTY o. STATE b. COUNTY 
3-5 Carroll MARYLAND Mary land Carroll 
= 8s b. CITY OR TOWN (If outside corporote fimits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
-~ov write RURAL ond give neorest town) near 
> Westminister Westminister / 

@ = oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 iS RETDENCE 

~ 7 1 if 
Bee Carroll County General 122 Cityview ves [] NO Set 
aS ss =F RARE Or First Middle Lost 4 PACE Month Doy Year 
See ee Zeruah Willard Dion Oh JO F woe 
ae . SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR | IF UNDER 24 HRS. 
Fes a) inthdoy) [Months | Doys | H Mi 
eS Female White wiooweo [] pworeo []|Sept.3,1883 Bes eam eee: | Oo | Hews) [tiie 
i Z 2 1 ggaiotnennape Gos of rake 10b. KN ee BUSINESS OR 1}. BIRTHPLACE (County & Stote, or foreign mt 12. an OF WHAT 
io luring most of warking jife, even if retire: INDU! . ek ie ? 

5 se Wousewrte ) Ke ome Virginia nicht 
yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
a SB: 
= 
S 
2: 
S 
= 
o 
@ 
£ 
= 
a) 
2 
2 
= 


The low requires that the death certificete be executed within 24 haurs after death. 


é Ee 
Conditians, if ony, which gove (b) a ER oCABLE LAV TRSTOSES 
fise to immediate cause (0), DUE TO 
stoting the underlying couse 
YS ae « 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. IRS AUTOPSY 
a O LY) PABETELC SAVE b-bd TLS ves []_NO 


200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
19 at work CL} “otwork CI 


eli pe that (I) (this hospital) ya the sae from Of /9-_ ,\99 to. YUL9__, \9E6 , that (I) (we) last 


saw the deceased alive on. 192¢_, and thot deoth occurred ot HEN, from causes ond. on the dote stated above. 


Pay CO) ATTENDING STAFE ‘2b. DATE SIGNED 
7F) MD. PHYS. becror CO pe OO} sof 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit per 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


72d. ADDRESS 


Zio. BURAL CREMATION, | ZB. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Fad. LOCATION (Cty ar Town) (County) (Store) 
Q oe lO 066 Ft Lincoln Bladensburg, Maryland 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


oe OCT 24 1256 


35 
> 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


— asia a . ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
iat ran OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E58 ) CERTIFICATE OF DEATH 13990 
aE / 1. scr nee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ca ¢ a. STATE b, COUNTY 
278 ae coll MARYLAND Nd . ww) Ae el / 
Sas b. CITY DR TOWN (if outside cor parats limts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2s 2 B i re and give sah i % lueets 
ae U re] ze =f kes: LDegel tee ke 
3 ere, d. NAME OF HOSPITAL OR avitle ON (if not in hospital, give street address) || d. STREET ADDRESS 6. (pie) Ge 
es 
Sag Pine knob Rd. ves] no El 
zs s = 3. RA EES First Middle Last 4. DATE Month Day Year 
oo 2 
B52 (Type or print) PRY Ds fme. [a4 6) CE. 1966 
Sa> SEX %. COLOR DR 7. MARRIED EVER MARRIED 8. DATE OF BIR: 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
BEE Fee) LON be | woowen fat = ete Nov. él I8S3 pe hearths | Dees: Hours Ih: 
SoS le { . yrs. 

is 
cork : z 
ie 10a. USUAL OCCUPATION (Give kind of work done| 10b. a OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? A 
Bas  dy'ses0.€ e Me EES. 


13. FATHER’S NAME 14. wy) MAIDEN bee 


Tohn Peaches ; )) ney ie 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Me s. Muy 


ie 


= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ss BS, = as = = 
as a 
= fe 18. CAUSE OF DEATH [Enter only one cause pet lin for (a), (b), and (c). ule 
2 PART I, DEATH WAS CAUSED BY:. 
&5 IMMEDIATE CAUSE (a Meg Ls 
z= uy { 
1 { DUE T Q 
Conditions, If any, which Fi 4 44 b Le ~ & 
gave rise to Immediate a a 
cause (a), stating the DUE TD THe 2) ae FeTS> ae W2 j 4 
underlying cause last. ©. /¥/ IZ: Z aaa 
PART II. DTHER SIGNIFICANT CONDITIO DNTRIBO NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


VA 2 aca 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter, ire of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTI OICAL EXAMI. 
20c. TIME DF INJURY Mont! jay, Year | 20d. INJURY DCCU, D 308, PLACE OF INJURY (Hi »farm,| 20f. (City or town) unty) (State) 
factory, street, officeDidg., etc.) 
lle ral nlie 
19 at work[_] at work . 


Hour a.m. 
j& _, that (I) (red last 
hat death occurred a M, from the cafises and on the date stated above. 
2ab. DATE ee 


ATTENDING ED. STAFF = 
M.D.__PHYS. pirector [_] PHys. ol7 o/h 


Te DR re 
cal Ls Fer ew. Mw, 
Ni 


iad OR a pss is Fee pont low (City, + ‘or county) 
Compson 
25a. 4 8 ey Cre ON eae ISTRAR'S SIGN: 


DATE OCT 18 1996 forty Iacige 


19, ANAS AUTOPSY 
PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAYSE OF DEATH 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


uf ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


x 
Bs 


papers. Pages | an 
within 72 haurs after déat 


completely filled in by the funeral 


love carbon 
W event, 


physician ond 
then plea: é 
aval, arid 


urial, crematian, ar rem: 


Ne 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Eee 
ate 
~s 

= 


o-2—~ 
as ) 


eS 


d with the State Dept. af Health priar to b 


{ 


XB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d, NAME OF HOSPITAL DR ae (if not j em give spect a 
ay vih te Yesp. fe! 


13888 CERTIFICATE OF DEATH 13991 
|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Re gene before odmissign) 
o. COUNTY 0. STATE b. COUNTY Vie 
Grroll MARYLANO Mar land Ca rio 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If dutside a jmits, write RURAL ond give neorest town) 
write ya ond giyeeneorast Aown! / 7 ee ee y V2 Wa 
Ghes ville Me. a Ku Re Sy Kesvi oe al 
STI d. STREET ADDRESS 


(an es Bok 270 “5 es 


up as er First ae Lost 4. DAE ae Ooy Year 
ASE , : 
{Type or print) he Ws WeR ~ Dee | bam Octs ber 22 »GG 
5 SEK COLOR OR RACE | 7. MARRIED [=] NEVER MARRIEO [~]] B. DATE OF BIR TAGE {In yeors  LIFUNDERT YEAR [IF UNDER 74 TRS. 


Male 2CQVO | wow Re ova | 7-T-Y @ 4 G ead ae S| er ie 


To, UAL OCCUPATION Give Kind of work done 10. HNO OF oe oR TT, BIRTHPLACE (County & Sto, or forefgn Country) TE CITZEN OF WHAT 
duting most of workingje,evon if retired) INDUSTRY. Jy COUNTRY? 
popes rer CBLM Mat eS es 


TER'S NAME a : = ai = i 
‘ch Or se achae Gi bons 
tt WAS a mei U.S. ARMED sey { " 16. SOCIAL SECURITY NO. 17. INFORMANT _. Address 
‘es, No, or unknown) |{If yes give wor or dotes of service ; 1 ¥ : Uf if, 
We 2! 7-16-50 S pin aViel Hes pill Necotds~Skesd Me 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (ond (.) ; TEAL BETEN 
PART |. DEATH WAS CAUSED BY: Fe ONSELAND DEA 
IMMEDIATE CAUSE (0) 42. dP 2 - IOS 


Ay |} DUE TO 3 2 
Conditions, if ony, which gave (b) 3 LY &. = 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
ha oe @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (0) 19. ea eal 
ves L] No RY 
200. ACCIDENT WAS UNOERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ila OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m, While Not White foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork C1 ‘ 
21. V certify that {X (this ery atte ended the bp fram at £22. 9- Ae to_/Of/23 19 that J} (we) last 
saw the Sas ay an vA 2. , apdthat death occurred of Cf , from causes ond on the date stated above. 


Tio, SIGRATURE sone we 2p, OATE SIGNED 
LAL Dafa 4 Me? Orecror PHYS. seo-22 


Ze. PRYSICIAN'S Yad, ADDRESS pri STa1© Hosp 
NAME (Type) 4/79 < Ch) Tie k i. 


Leys LEO OTT ie k— et Pp ~ yyd. 


Ss 
Ss 
= 
o 
3 
5 
= 


sey apn” 3b. OATE THEREOF [23 Nay NAME OF CEMETERY OR CREMATORY 23d. JQCATION o . Town (County) Stote) 
REMOVAL {Sppci 
* Agama 26- be jig sville Come Me}: 
NS) 24. ee ‘DIRECTOR AODRES 


%o. RECO BY REGISTRAR a REGIGRS STIR 
Wi oat () 31 1966 » ial EBs) Pie; ea 


AL, v 


13989 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF Len ill Z 
ve p35} GZS nk aWaw 4 


Lem 


«i. PLACE OF DEATH 
2. COUNTY 


2. USUAL iy CE Tis dacaased lived, If institution: Residenca befora ay 


MARYLAND 


b. TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


in by the funeral 


¢, LENGTH OF STAYIN Ib | 


jimits, writs RURAL and give naarast town) 


fAy 


‘thin 24 hours after 


» 


S 


ikea eth ea / Z 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stredt address) 


a, STATE 'UNTY 
3 
@. IS RESIDENCE 


Pearle 2 
c. CITY OR TOWN [If outsida corporata 

z ie ‘ON A FARM? 
186 2. Digg AA. ___\ws} noe 


Rome Suc: 


3. NAME, F Kore 5 last 4. DATE Month Day Year 
DEC: or : 
Tysaet ee Spe ae DEATH ST ng 
5. SEX "| 6. COLOR OR RACE|7. maprieD EVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last 4 gente Days | Hours ) Min. 
as WIDOWED [ DivorceD [ f 


ant, within 72 hours after death. 
> 


Wa. USUAL OCCUPATION {Give kind of work 
dona during most of working lifa, even if retired) 


oay 


13. FATHER'S NAME 


death certificate be executed, 


W 


10b. KIND OF BUSINESS OR sa a 


ya. 
nN. ntl County & State, or foraign fa p CITIZEN OF WHAT COUNTRY? 


: Cartatt Co, gud._| Y-SA. 


| 14. “MOTHER'S MAIDEN NAME 
ERY, Mhuhhecae- 


| Marga} s 


[, and in 


¥5/ WAS DECEASED EVER IN U.S, ARMED FORCES? 
}-{¥es, no, or unkown} | (ifyasgivawarordatesofservica} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ion, or removal 


x DUE TO 


gave rise to imme. causa 
{a), stating tha undarlying DUE TO 
pesbes aa (c) 


16, SOCIAL SECURITY N 


a2 —/ 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a}, (b), and (c).. r 


Conant finoyswuten i mea i) ey ne 


17, INFORMAN” Address 


7 Mrs. Margaret Numsen, Manchester, Md 


5 Wang ee 


Gad 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. pend AUTOPSY 
PERFORMED? 


es [] No Ef 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ob. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 

p.m. 

21, | certify that 


saw the deceased alive onde ae, ae ae 


Month, Day, Year 
While 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this certificate has been signed by the attending physician and completel 


be retained by the hospital or attending physician. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
at work [] at work [_] 


(this hospital) attended the Gee from. 


20f. (City or town) (County) (State) 


factory, street, offica bldg., ate.) | 
i ' 


Not While 


fs , 19.48, Hae sie last 
ky lab. , and that death occurred od a0. from ite causes and on the date stated above, 


Should be detached for use as the burial-transit permit. Then please reffiéve carbon papers. rages 1 and 2 should 


& ATTENDING PHYSICIAN: The law requires that the 


22a. SIGNATURE 


WAN Pew 


22b. DATE 
SIGNED 


ATTENDING AFF 
PHYS. Te Diecror oO PHYS. im 


MD, 


22c. PHYSICIAN’S 
NAME (Type) 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” | 10/8/66 _ 


be filed with the State Dept. of Health prior to burial, cremat 


director, 


te 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or’ county} 


Sandymount Cemetery Carroll Co. 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS {4} Tipton- -Eline 


15M 7-62) 


Hampstead, Mad. 


ADDRESS: 25a. REC'D BY REGISTRAR 1866 REG Ceicntiy 
oa OCT 10 1 k ae? “ot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13599 CERTIFICATE OF DEATH 13993 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor admission) 


0. COUNTY a. STATE b. COUNTY 
=) tar roll MARYLAND f es 


Larr 


= 


inerol 
ond 2 
ot 


5 
fom (=: Mg Y 
2 3 4 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
eS a yeite RURAL and give nearest town) " A+ 
BOs westminster ices Rural-Mt. Airy 
Eee a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) &. STREET ADDRESS aR RENCE 
2 ge Carroll County General Hospital Route 2 ves C] no 
Se = 3 NANE OF First Middle Tost «ate Month Doy Year 
Sse (Type or print) Baby. Boy Fleming A DEATH October 19 
fos 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fi] | 8. DATE OF BIRTH 9 AGE ae 
> Ny, 2 lost bi a 
£25 Male White winowed [J ovoreo F]| Oct. 19,1966 pes 
sc2 10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & Stote, or fareign country) 
68s during mast af warking life, even if retired) INDUSTRY y * f 
S8e I rlone Westminster, Md. 
pat P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 Kendall Fleming Linda Watkins 
2 5 
~ & TS, WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Radress 
a (Yes, na, peunknawn) [{If yes give war or dates of service! aa ks ¥ s 2 
go No None Mr. Kendall Fleming §& 
a2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
a3 PART |. DEATH WAS CAUSED BY: Wz ONSET AND DEATH 
e§ Ss IMMEDIATE CAUSE (0) eer lg € 
zs 1769 DUE T0 


Conditions, if any, which gave (b) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physicion. 


last. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Weaeten 
=} 34 
OO} yes] No 
3 
= | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
ot wark at work 


21. 1 certify thot (# (this haspital 
saw the deceased alive on. 


ottended the Co am fram LO- 14, \0 fs, 10__£2-£ Z_, \9B%, that 44 (we) last 
— 7 19.5 , and that death occurred a¥7.7°7 M, from couses and an the date stated above. 


ATTENDING. MED. STAFF EEDA ES 
MD. PHYS. precror OO ais, OO} 7, a 
‘Tc. PHYSICIAN'S. as ADDRESS . “% 

NAME(Type?) Kar] M. Green 61 Fairfield Ave. Westminst 


Bo. ae eae, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
| an Tt 
Sure | 10/22/1966 lPor pring Howard Co,, 
iat 24. FUNERAL DIRECTOR ADDRESS iS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4). a ~ +O a % 
Ql Cc. M. Waltz Box 241 Sykesville, Md, ote OCT 24 1966 Leb erbag Voces 


beau d Saws 


/ 


should be fied with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 
directar, poge 3 should be detached for use as the bui 


35 
= 
5 


& 
S 


in ond completely filled in by the funero! 
e remove corban popers. Pages | and 
within 72 hoursafte, dea 

c™ 


Oo 


‘ote hos been signed by the attending physicia 


c 
S 
we 
— 
E 
S 

a 
a 
iS 
= 
3 
5 
B 
@ 
oy 
a 
3 
2 
2 
4 
eS 
2 
=z 
Fy 
Se 
S 
25 
£m 
> 
Lo 
22 
ay 
S 
3 
2 
a 
- 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospito! or attending physician. 


= 
S 
$ 
Fs 
> 
z 
S 
af 
3 
3 
Ee 
S 
s 
= 
2: 
3 
= 
= 
5 
2 
3 
oo 
= 
s 
Qa 
S 
s 
3 
= 
= 
3 
a 
3 
a 
2 
e 
a 
@ 
= 
Je 
= 
3 
3 


should be fi 


FOE a 


TO FUNERAL DIRECTOR 


director, pat 


< 
s 
= 
a 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH cr? 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
Po 
1389% CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutién: Residence before admission) 
a. COUNTY. o. STATE b. COUNTY 
Carroll MARYLAND Marvland Carroll 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : a / 
westminster =SoS Rural-Mt. Airy Goof 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 0 RE IDEN i 
Carroll County General Hospital Route 2 ves L] No Gt 
3h Heil First Middle lost 4. pare Month Day Year 
Type oF print) Baby Boy Fleming B DEATH October 19, 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fq} | 8 DATE OF BIRTH 9. AGE fr years |IFUNDERT YEAR” TF UNDER 24 HRS. 
AA % mo lost tgs Months | Doys ype 
Malex White winoweD [] pvoreo []|October 19, 1964 Yt. 
100, USUAL OCCUPATION os kind of wark done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF fs 
during mast af woripa fe, even if retired) INDUSTRY ¥ 4 ~ OUNTRY? 
none Westminster, Md. spohen ry 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kendall Fleming Linda Watkins 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) (If yes give wor ar dates af service} de , a es : 5 
No None Mr. Kendall 1 _Hleming Same As #2 


18. CAUSE OF DEATH (Enter only one cause per |i 
PART |. DEATH WAS CAUSED BY: 
oie IMMEDIATE CAUSE (a) 
1foR DUE T0 
Conditions, if ony, which gave {b) 
tise to immediote couse {0}, DUE TO 
stoting the underlying cause 


INTERVAL BETWEEN 


{b), and (c).) 
Page Ze ONSET AND DEATH 


last. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Era 
= vs} no 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor x JURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
& Hour o.m. Whi eqs While foctory, street, office bldg., etc.) 
p.m. 9 at work L] at work [| 
21. | certify that @ (this haspital sy the “y ased from_ZO—# 0__LO-7 7, \9ee, that a (we) lost 


WN from couses ond on the date stoted obove. 


ATTENDING a a Wb. DATE SIBNED 
PHYS. 2 piecror C pars CO] A ae 


22d. ADDRESS 


saw the deceased alive,on GO _, and that deoth occurred ot 


2c. PHYSICIAN'S 


NaMe(Type) Karl M. Green 481 Fairfield Ave. Westminster ,Md. 
Bo. Hee CREMATION, ‘3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City or Town) {Gounty) (State) 
RiMovAL pect 10/22/1966 ; Poplar Springs Howard Co. , Md 


24. FUNERAL DIRECTOR ADDRESS. 2a. RECD BY ee B'S SIGNATURE (| 
‘ee hf Wa Poy : ee é, os 
C. M. Waltz Box 241 Sykesville. Md. oe OCT 24 12 Sie aa te 


wethin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13992 CERTIFICATE OF DEATH 13995 


3 Sana = 
3 iy \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a. COUNTY . 
5 Ca gINs a, STATE b. COUNTY 4 
sal = ______MARYLAND | ON eS 
9 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
= 5 write RURAL end i a 3 iC fa 
en 4 Mow oF Ne Le Dip. 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give/stree! address) d. STREET ADDRESS 7 e. 1S RESIDENCE 
> , y _ . ; ON A FARM? 
: (/] ee Adin Re + b 
|. NAME OF - First “Middle Last “ 4. DATE Month ‘Day 


timer AV elyie AAW” Freyysa tam OCP 6 


5, SEX 6. COLOR OR RACE}7, married [_] NEVER MARRIED [| & DATE OF 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 


TI 
: a last birthday} [Months] Deys | Hours | Min. 
: Ww. Lite WIDOWED na DIVORCED [_] hee A pf yes. | 
Wa./ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIREHPLACE (County & Stale, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ee * (bs yy vb ¢ Ve 
yo rd AE . wae i 
13. FATHER’S NAME ! ‘ 


7 ‘14. MOTHER'S MAIDEN NAME 
William 0 kh ockAed Em ly Ar wcld: 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT i Address 
(Yes, no, oF unkown) | (ltyesgivewaror dalesof service) “ies hh / 


18, GAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (e).] > j f FU “) INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, La ay 

IMMEDIATE CAUSE (a) (a yee ew | fare 


in any event, within 7. hours after death, 


boy 


-transit permit. Then please remove carbon papers. 


cate has been signed by the attending physician and completel 


ctor, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


certify that Sag hospital) attended the deceased from t 1 that (we) last 
saw the deceased Slive Sree 1966.., and that death occurred abit Me, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE 
BIE Es See A eo at em eae 


f DUE TO 5 
Conditions, it eny, which (6) a 
gave rise to immediate cause ni 
(0), stating the underlying ( PYETO = 
cause lest. (c) =) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUT. PSY 
PERFORMED’ 
Sh ak Dees 
Sex O18 | IRR fe SS sia ws [No a 
8 FE [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= = SS. = 2 => 
5 @ [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g a Hote eta Not While factory, street, office bldg., ete.) | 
& = P. L1 at work 1 
a 
° 
a 
19] 


RE! 


wo 5 22c. Mae cias ve *j —" 22d. ADDRESS 
IAME (Type) = 
Os 8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
Behe OVAL (Specify) Wy y. 6E <a f 
ovon Th 2 | MNEEZ 
= * rie wy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS =. 25pf REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OQL_K- 2: : Mezentalec, 
mm 28S B 211i lie. as, Lilet lec. _ LV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13992 CERTIFICATE OF DEATH 1399 


3 Ez 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoored lived, If inslilution: Residence before edmission) 
pene, a. COUNTY st. b. conned 
oe - °. 
5 ene ch RRott MARYLAND PAD DRVLAMD “REDE Wa 
6 £_= = ke 
=> See b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give ER town} 
zz ase Pye RURAL end give nearest town) ven 5 Y Ew w an IKE 7 
52 5 YEARS 71 ny, RY: 
SS 2 8 ied Pal RA OF Lee OR INSTITUTION [ TER ital, give stree! eddress) 4 “d. STREET ADDRESS a 05 “RESIDENCE 
= 2 ON A FARM? 
: An Hey 
2,2 | PovTEe SA 319 __|s 
se rN a Bobs oF First Mi “DATE ‘Month Day ss Yeer— 
as 
a T 
a Sala CARE! z Banke AT FR) 2zEUSie 0 cTOREN 7 19ll 
3BF 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH. 2/44/25)" fear IF se SiaeD Rone pane 
Mont! | i 
® Se Fe N DLE: White winowen [f _vivorceo [] : | Sat ae 
se : YO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign Ss 12. CITIZEN OF of ‘COUNTRY? 
i 2 ef done during most of working life, even if retired) 
BSe Housewife [ | CARROLL - MARYLIn Ms 
_ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cee David J. Bankert Alverta Stephan 
15. WAS DECEASED EVER | ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 3 Addi [a 
2 (Yes, no, of unkown) | (Ifyesgivewer ordetes of service) L reswesty ninster, Md. 
Sige e.-| None Mrs. Louise B. Alexander 412 Sul livan Ras 
“IB. CAUSE OF DEATH [Enier only one cause por line for (e), (b}, end (c).)_ "| INTERVAL BETWEEN 


ISET AND DEATH. 


ron sunnscaaen, CEREBRAL VMScucan THRoMB«Ie 2 WEEKS 
eomuniccs, ligaty au Mieh ae “f AR JE RIioSscl Ens hal (Ss VASCVLAN DIS é ts VEAN 


gave rise to immediete couse 
(©), steting the underlying DUE TO 
cause lest. (e) 


-fransit permit. 
, cremation, or removal, 


19. WAS ‘AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


te has been signed by the atte 


be retained by the hospital or attending physician. 


QR ATTENDING PHYSICIAN: The law requires that the death certificete be execute 


5's 
£3 
Be Zz 
a2 o ERFORMED? 
35 (| er le a. Yes [pally 
$25 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peri Il of item 1B.) 
obi & | On CONTRIBUTING ] CAUSE OF DEATH 
£55 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 a tt ed 2 
S52 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Vv 
25 g etrokstin: While __ Not While factory, street, office bldg., etc. | 
Pee 2 Bin: 19 et work [_] ot work { 
a 
Oss . | certify that (I) (this ‘Gere tended the deceased from... C2.C. 191 w.AICTIUSEL.. , that (I) (we) fast 
OF Te 
aes saw the deceased alive of LA mal 9.lab., and that death Aeares oS bm, from the causes and on the date stated above. 
ere 20. pRIGNATURE 7 oa "3 22k. DATE 
2 ATTENDIN STAFF IGNED 
| o= ee a), ___mo. | PAYS. ea DIRECTOR [ Pays. [) tofzfog” 
Hog z= | 22c. “PHYSICIAN'S "|22d. ADDRESS 
fro. bl ‘(2 
Ess _PPMEL tT. WELLL wen | WESTA IMSTEL MA. eyeeoe. 
meh ge Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY |_| 23d. LOCATION (City, town or county) ~— [Stete) 
ss REMOVAL (Specify) 
uv 5B 
ene Cremation | 10/10/1966 lLoudon Park Cremat Balti = 


WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ee RI GISTRAR’S SIGNATUI 
BME ENuitce Meal tz Box aut ville, Md. joate_ OCT. 40 1966 tlle (Bicrlaatge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


= 


% 
358 


uneral 


pletely filled in by the f 
ave carbon papers. Pages | and 2 
ghy event, within 72 haurs after deatti: 


id com 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


A 
M 


je 3 should be detached for use os the burial-transit permit. Then p 


should be fied with the State Dept. af Health prior ta burial, cremation, ar remaval, 


director, pa 


5 
I 


QO 
‘24, FUNERAL DIRECTOR 
Pe , Vb MabeK. 0. Fuss & Son, Taneytownglay om OCT 


& 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j 


i 138996 CERTIFICATE OF DEATH 13997 
\. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if instifution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


MARYLAND 


Ma and Carrol) 
. LENGTH OF STAY IN Ib c. CTY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
y LOW? £ 


AD 
d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


Westminster 


d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) | e Lae TPR 
erro ounty General Hospita Freda kK ves L] no] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ED OF 
Type oF print) Kenneth Ronaldo Gilds DEATH 0 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [eal B. DATE OF BIRTH 9. AGE (In yeors RR . 
lost birthdoy) Doys | Hours | Min. 
Male White WIDOWED vivoreo (]|May 19, 1907 vs. 
Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Barber Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
G. F. Sherman Gilds Laura Marquet _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(II yes give wor or dotes of service] 
fe} =—O1-380 Sg 4 S aney town Naryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ne F 
= ° 
PART |. DEATH WAS CAUSED BY: SEF AND DEATH 
WMD Cust (9 LL canteen Ct, Ceel. ye 
DUE TO . 


Conditions, if ony, which gove (b) ¥ 2 = EZ 
tise to imme diote couse (0), DUE TO 
stoting the underlying couse 


last. @ Me aes = o 72 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ead 
Ss —— wa et 
z {} +41 r a as eet ves] xo 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injéty in Port | or Port Il offen 1B) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH J 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While loctory, street, oflice bldg., etc.) 
pm. W ot work ot work 


21. | certify that (I) (this hospital a ended the deceased from_—~-e-4 FS, to fe , 19&& thot (I) (we) lost 
saw the deceased alive on ee, and thaf death occurred or: JSEM, from’ causes ond on the date stated obove. 
220. SIGNATURE hana oy te whe 2%. DATE SIGNED: 
A? ed). £Va MD. PHYS. precror OC os O| 2AS/CSE 
Qc. PHYSICIANS = 4; 22d. ADDR| 
NAME (Type) Ks S ' Me Vaw G eAle TO, 


Bo. LRT AR isee ai 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. TQZATION (City or Town) (County) (Stote) 
REMOV) if 
ect) 966 acran @amdbers Taneytown, Maryland 
ADDRESS 280, RECD BY REGISTRAR ‘2%Sb. REGISTRAR'S SIGNATURE 


1& 1996 tHarhe, Vinge, 
Y G 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


igSs5 CERTIFICATE OF DEATH 132898 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY CARR Wize. ot ae 0. “WppyLBWd b. COUNTY CPR OLL. 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


Mine pe ny town) Lf PS UNION To WN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @, STREET ADDRESS @. SRSA 
E ball a a 


ban papers. Pages | an 
within 72 hours after de 


|. NAME OF First Middle Lost 
‘ASED 


Remy BLANCHE  LOvELLA HALTER 
S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED (ee) B. DATE OF f 9. AGE fh years 


W wiown van I DFO eo" 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most pf workipg life, aven if ret; ? 
OU, / 


4 ou ny Hav DIB LBND SUA 2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JS SNADER _DEVILB/SS Lotk hit ZILE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, or Nes bs yes give war or dates of service, 29 
0S YY —— theca Tet, Lid __ 


1B. ‘ht OF DEATH (Enter only one cause per li ple He 
PART |. DEATH WAS CAUSED BY: AT 
- IMMEDIATE CAUSE (0) 


jan and campletely filled in by the funeral 


ase remave car’ 


certificate be executed within 24 hours after death. 


} 


Conditions, if any, which gave 
tise to immediate cause (0), 
stating the underlying couse 
last. eee 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
vs [} 0 fA 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
Hour o.m. While Oo” Wile foctary, ee office bldg., etc.) 
at work L] ot work 


{J 
TT eentfy that (I) (this = ital) attended the ue = fram CEP Zz , 9 Ge tae) CY ZS 19.66, that (I) (we) last 
a ihe eos aliye-o I £4 , and that death acturred at , fram causes and an the date stated abave. 
ATTENDING MED. STAFF ay 
PHYS. (ppc Otis, O/O/2Z 7/646 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Céunty) (State) 


TOW, VPP) 


ye 
25 -1966\ (YETL 
24. FNERALDIR ADDRESS Wo. RECD BY ae Bb. REGISTRARS SIGNATURE 
\ ee é VPpatay gh dbove ffl UlirytoeYw0ClT 31 1969 is ee-yonWCT 3 1 1966 v4 


-transit permit. 


i 


igned by the atten 


directar, page 3 shauld be detached for use as the bu 


eS 
So 
3 
3 
o 
= 
o 
= 
” 
tS 
= 
> 
2 
= 
2 
my 
= 
= 


< 
52 
‘we 
ES 
= 
a 
2 
ea 
3 
2 
a 
3 
5 
S 
ae 
g 
s 
2 
@ 
= 
= 
ey 
~o 
3 
oS 
2 
2 
@ 
3 
= 
Lael 
Ps 
> 
S 
coo 


After this certificate has been si 
MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= TO FUNERAL DIRECTOR: 


38 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


hie Pest w- 
MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Mi 13999 


% A 4098 CERTIFICATE OF DEATH 
NX 
SES 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: 7 lence opt admission; 
& bel] a. cOUNTY / 2 Wy hae b. COUNTY. L7 
as 

os ¢ avr, MARYLAND 
38s. B. CITY OR TOWN, (if outside corporate limits, | c. LENGTH OF STAY IN 1b side corporate limits, write RURAL and give Kk, town) 
Bs 2 LZ RURAI ae L @ neares' rengeeaastown) a a 

5 
£8 ort Ett hae 
oo (OG E OF H fire OR INSTITUTION (if not in hospital, give street address) || d. STREET xed £7. 8. A RESIDENCE 
2an ON A FARM? 
5 8EH 4£o @ Osu Mawng Khor se ves] noPS 
3 s = ab Pe Oa p First Middle Last 4. parE Month Day Year 
yy 
ese (Type or print) Noame Dye. Le 4 DEATH Oat 19 ¢ é 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER nar OF BIRTH 8. AGE {in years tenon oow | Hv | Me 
J inths | a} Ir E 
BEE ow A ninom pivorceo | AAS 9, ACE 2. we 

= 104. USUAL OCCUPATION (Give kind of work done I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10b. RIND OF BUSINESS OR 
INDUSTRY 


‘THER’S NAME | 147 MOJHER’, 
S$ DECEASED EVER INU.S. anillroneee 16. SOCIAL SECURITY NO. ‘eect INFORMANT 


‘ves/na, ‘or unkown) ama of service) 
20- FY O6IIA 


18. CAUSE DF DEATH [Enter only one cause per lin e (a), (b), and (¢).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe e 0 SL. | ONSET AND DEATH 
IMMEDIATE CAUSE (a) oat, cA 


Lied DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Gi 
during most of working life, even If retired) 


“ail 


cremation, or removal 


V4 SA 


Address 


< 
Ss 
FS 
i 
ee 
E 
i 
S 
a. 
E 
ra 
# 
s 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOK) 


— reg 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a 


— 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
While Not While factory, street, officabldg., etc.) 
at workt}-et worl 


certify that (I) (this hospital) attended the deceased from. Z 19. cl that (I) (we) last 
he decbased alive Oy: do alae and that death occurred tA, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


Za, “SIGNATU ie DATE SIGNED 
ATTENDING gy’ MED. STAFF ; . 
M.D. PHYS. Director C] pave CI) et 71 9ek. 


< 
S 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


REMATION,|/23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘iy 


25 yw Ll Lob (PY. pft PE | Woo Ls Bok 


JUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 8 RE 
ee? Kartplen. Lord elese- Hid ome O61 13 1966 fis fig 


De 


a 
Bo 
eo 
Ss 
= 
2 
aS 
= 
3 
@ 
= 
> 
a 
3 
@ 
2 
a 
S 
o 
o 
a 
a 
3 
= 
2 
a 
3 
2 
E 
S 
8 
oe 
= 
= 
ra 
S 
= 
= 
a 
— 
= 
o 
Per] 
[ons 
a 
ES 
= 
= 
ti 
= 
= 
mz 
o 
= 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
2 
7 
5 
P= 
= 
ta 
= 
3 
2 
= 
& 
= 
= 
= 
a 
2 
2 
3 
2 
s 
© 
oo 
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< 
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a7 
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= 
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= 
= 
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z 
ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13S97 CERTIFICATE OF DEATH 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


0. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland - 
By CITY OR TOWN (If outside corporote limits, bs TENGTH OF STAY IN Ib |] c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town} 


= 


(Rural )"sykosviile y 9m 18a Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 


Springfield State Hospital 1221 S. Clin 


a NAME of First Middle lost He ESS Bt Doy 
ECEASE! 
Type or print} Lawrence John Hesle 2k 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF a 9. AGE (In yeors 


male white wioweo [] oworeo | 7-PPRLESP. cme 


100, USUAL OCCUPATION (Give ponder erk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 
re 


during.nast of working life, even if retired! INDUSTRY 
Warm’ worker -- Maryland 
13. FATHER’S NAME 


Adam Hesler— H/ESSAER 
1S. WAS DECEASED. at IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn) {(If yes give wor or dotes af service)} 215-56-18: Heapiteal Seeeras 


within 72 haurs aft 


lease remave carban papers. Pages | 


|, and in ony event, 


shysician and completely filled in by the funeral 
p 


h 
éva 


in 


unknown! 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

DUE TO 

Canditians, if any, which gave (b) 
tise ta immediate couse (0), 

stoting the underlying cause Jee 

last. eo 


T II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ERMINAL DI: Be ITION GIVEN IN BART Ifo} 19. WAS AUTOPSY 
tire onic “rain Syndrome acsoes ate a with sen rain ais ease wet WF] 


i LYIN' fb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [(_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) me 


20d. INJURY OCCURRED Ne. rae OF Wah isa farm, 20f. (City or tawn) (Caunty) (Stote) 
While Not While loctory, street, office bldg., ete.) 
otwark £4 otwork C] ae 


el certify thot § (this hospital) attended the deceased from =-6-1959 19. 11109024 _, 19.66 that & (we) lost 
saw the deceased alive on_1Om2h—  _19 66, and that death occurred at 252A.m, fram causes and on the dote stoted abave. 
To, SIGNATURE ~ WV Ri hie Rit 2b. DATE SIGNED: 
Vee Fad ehh wo. pus. C)_orecron C1 ays. 10-24-66 
Zc. PHYSICIAN'S 22d. ADDRES Sykes é€, Maryland 
NAME (Type) KF 


MEDICAL CERTIFICATION 


M.D ng aid ate Hospita 


directar, poge 3 shauld be detached for use as the burial-transit pern#t 
should be filed with the State Dept. af Health priar ta burial, crematian, a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


730. BURIAL, de Gy DATE ny 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn] (Coun fate 
Rp pov see) Be tess } h » ALTON aay 
~GG6 SACLED HEART CEM. THe 6 


fi 
F RECTOR “AD 250, RECD BY REGISTRAR 25b. REGISTRAR'S fo. 
nO a DIRECTO! nv, S,CONKE PG. S a 0, . 
M1766 BALTO ie AD, ort OCT 26 {856 fol avbog Quedgee 


x 
35 


21. | certify that_(i) (this haspital) attended the deceased fram Aaa ta_ ed , 198 G, that (1) (we}ast 
saw the deceased alive an_&) q 19.€ Ge, and tHfat death accurred SPM, fram causes and. an the date stated abave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ] r~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[ee { er 
i ) 13958 CERTIFICATE OF DEATH 14001 
ae ae oar = — 
3 fe] |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So sss 0. COUNTY a. STATE b. COUNTY 
0b tee arro ‘MARYLAND 
S 235 b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wee write RURAL ond aig neorest town) 
= ae Union Bridge 9 yrs. Union Bridge 
Ss eI Ae o d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Fi ee Lit E 
= > 4 4 
S Bes Route #1 Route #1 ves [] NO 
ewe ss 3. NRE First Middle Lost 4. DATE Month Doy Year 
BES Type oF print) Frank Shawn Hoffecker | pam 10- 27 9 66 
eS S. hy 6. COLOR OR RACE] 7. MARRIED 3) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
2 ae WwW {os iil Months | Doys Min. 
3 3 wiooweo pore [J] 422-1891 7 
be @ i USUAL CrBEaTCH {ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign mat 12. CITIZEN OF WHAT 
2 Se ee og qi oe & USTRY COUNTRY ? 
ce a ginee eel Delaware USA 
2 fas # rect NAME 14, MOTHER'S MAIDEN NAME 
‘Se a 
So aSce David Hoffecker Ella Jones 
<« £ 1S. WAS DECEASED EVERINUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 a2 5 (Yes, no, or unknown) {{If yes give wor or dotes of service} 
= 2&2 13-07-LO1L2| Marie B, Hoffecker Above 
+ = ag 1B. CAUSE OF DEATH (Enter only one couse “ae uC for (0), (b), ond (c).) INTERVAL BETWEEN 
s £22 PART |. DEATH WAS CAUSED BY oO : ONE ANP DEATH 
Bese IMMEDIATE CAUSE ) Certs Cyrene eok 
i See { DUE TO <. . 
= Conditions, if ony, which gave b C its lane delhercuoro G “$s 
Sata paar ; (b) =, 
sasae tise to immediote couse {0}, DUE TO 
2 : ; 
os ces stoting the underlying couse hd F t 
38 825 Wi oR re ar a cya eee YD Otic Sa Jerasz's ZO 3 
& 3 ie ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT KMATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) W. eae 
=oscetec aio ! ia 2k an 2 
5 235 =| eri phe o-s ascutla Di seca ee ys x0 
Ex-e4 = | 200. ACCIDENT VAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
StS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
yas 3 [anc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
£D ey 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ay 3 | cot work ot work 
22s 
=n'3 
ES 
£e 
Be 
ee 
oo 
= 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
So 
tS Do. SIGNATURE ATTENDING Stace 22b. DATE SIGNED 
= pays, “(2 irecror CO) pis, Ol] Oe 7. 2-2. 
Ss 8: ‘2c. PHYSICIAN'S 22d. ADDRESS 
Se | Name (Type) Ei, Ambler Thomas Taneytown, Md. 
= 3S 230. 0M ERT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= RI [AL (Sy 
o> goa) 10-31-66 |Loudon Park caer ey Ma, 
moe 24. FUNERAL DIRECTOR ADDRESS 2o. REC'D BY REGISTRAR 2b. B BRS SIGNATUR yf 
4) Y Das “4 
ea tA \[H.W.Jenkins & Sons Co.4905 York Rd.BaltoxQCT 31 1966 H.W.Jenkins & Sons Co.l1905 York Rd.BaltlogQCT 31 1966 pag 


~— to —_ ies 


1 MARYLAND STATE DEPARTMENT OF HEALTH 1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eaTMor eee 


138S99 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2. COUNTY a. STATE b. COUNTY 
Croat MARYLAND Ved Pocte 


b. CITY OR TOWN (if outside corporate limits, re c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside vad ees write RURAL and give nearest town) 


write RYRAL ang_give nearest toyjn) 
Fic wos | Po Lte~ 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8 Peas 
New YES (40 4 


Middle Last . [" BRIE Month Day Year 


DECEASED 
(Type or print) Burthse e 2 DEATH Act28 19 L (a 
5. SEX 6. COLOR OR RACE [7 ManRieD [-}-NEVER MARRIED Ei 8. DATE OF@IRTH 3. AGE (in years te] | Hw | 


ng 2S 
= 


last birthday) I Months | Days | 
fepnnk | w wipoweD [7] ovorceo]| Ah aes 59 7 ast birthday) sil Days | Hours Min. 


yrs. 
| 10a, USUAL OCCUPATION (Cive kind of work | 10b. ved OF eS OR 11. BIRTHPLACE (County & State, or foreign country) 


during mpst of working | fe, even If retired) JUSTR' 
13. FATHER’S ‘bd We ae 14. MOTHER'S MAIDEN ‘oy 
? nig Oe 
16. SOCIAL SECURITY NO. | 17. INFDRMANT 
po n 


12. een OF WHAT 
wie q 


USA 


nd in any event, within 72 hours afteg de 
° 
Z| 
= 
ait, 
By 
ne 


ician and completely filled in by the fu 
plpase remove carbon papers. Pages 1 


ECEASED ee IN U.S. ARMED FORCES? 
‘or unkown) | (If yes give war or dates of service) 


yo —_S 


Address 


PoLte~la di. 


line Pa /ETWEEN 


for (a), (b), and (c).1 ANSEY ean 
“> Let pant. 2 é 75 Z H pope 
Cenditions, Nivea which “as , ( 7 PER al Qube (thc Bib Qet 6 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SICNIFIC, uth CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 
Le hehes rt hAcs” 
20a. ACCIDENT WAS A ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


OR CONTRIBUTE —~——_—$————— ere rrrrrrrranmn"——“s4 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While —Not While factory, street, office bidg., etc.) 
p.m. 19 at work’ ‘at worl ee 
21, I sertify that (1) (this hospi attended the deceased from_24 — / 7 — 


saw the deceased alive on. = 
228, SIGNAWURE 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18: pas AUTOPSY 
ER FORMED? 


YES ia No <2} 


20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


to Ze ~~ , that (1) (we) last 


19.2@., and that death occurred F , from the causes and on the date stated above. 
22. DATE SICNED 


wo. BER _ bit Diaecror C]_ PHYS. F ol 10 =2F-E be 


ee Lilet 


23c. NAME OF eee OR LOLS 2 | 23d. LOCATION (Clty, town or county) 


nue NOV 2 tHO6 forty vtaage 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


23D, DATE THEREOF (tate) 


should be filed with the State Dept. of Health prior to burial, cremation, or réq 


director, page 3 should be detached for use as the buri 


vR AIS (4) 


20m 1/65) Ie ELI Mie 


= 


t 


the funeral 
ages 1 and 2 


~~ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14000 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission 


a. COUNTY Carroll 0. Be b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
write ‘on and give nearest tawn) 
(Rural) Sykesville Om 184 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Springfield State Hospi 


& Ty RESIDENCE 
ON'A FARM? 


within 72 hours after dea 


letely filled in et 


lease remave carban papers. 


| 


ysician and camp! 


h 
Then 


igned by the attendin 
-transit permit. 


Ky 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached for use as the burial 


BS 
=z 
<7 
ss 


3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED OF 
{Type ar print) Arthur Koogle Kepler DEATH 10 7? 1» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF hei 9. AGE (In years TF UNDER 24 HRS. 
Fees hae it Manths | Di Hi Min. 
male white WIDOWED pworcen FE] preemsage 1900 lade "gen | Monts] Pov D 
10, USUAL OCCUPATION ae Kind af work done T0b. KIND OF BUSINESS OR TV. BIRTHPLACE (Caunty & State, ar foreign country) V2. GMZEN o WHAT 
i ing i i INDUSTRY 
during mast af warking ee eed INDUS’ it Maryland ids} 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
jpvartin Kepler Cecelia-- F. Koogle 
/AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


, ha, arunknown) |(If yes give war or dates af service 
none 


wean —— [21 2-14-7677 Hospital Records 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) —Byowclspue anoula 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee x DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate cause (a), DUET 

stating the underlying cause UE TO 

i ome eas @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea 
S a es 
3 {Chron brain syndrome associated with cerebral arterio erosis|! SL) 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {I af item 1B.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) -< 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
8 Hour a.m. While Nat While factary, street, affice bidg., etc.) 


Vee | otwork at wore: —— 
21. | certify thot 2 (this hospitol) ottended the deceosed from__Qu}Q_  _, 1966, to_jO~7 _, 19.6 thot {J} (we) lost 
sow the deceosed olive ool) ond thot deoth occurred ot A.M, from couses ond on the dote stoted obove. 
22a. SIGNATURE ,? ATTENDING act STARE 22b. DATE SIGNED 
mp. pHs. _C]_oirector C1 rvs. fel] 10-7-66 
aporess «= Sykesville, Maryland 


2. PHYSICIAN'S 
NAME (Type) Heinz 


« Klaatsch, M.D. 


23a. BURIAL FRERASTIOR, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
OV, pecit a “a 
bie a 0-1966 |Mt. Olivet Cemete Frederick, Md. 21701 


Pa, FUNERAL ORECTOR 7/7 lL TSo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: ay “7 Y i i 
M.R.Etchison & Son Frederick, Md. 21901 |omOCT 10 1966 £@erdag Yury 


MARYLAND STATE DEPARTMENT OF HEALTH 


Arteriosclerotic heart disease 


Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying couse 

ies = 0 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; < Ff, * 
140% CERTIFICATE OF DEATH 14004 
‘ aos 
3 a) be 3 1. PLACE OF DEATH ¢ 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
gS B53 o. COUNTY a. STATE b. COUNTY 
5 O-5 Carroll MARYLAND Maryland Montgomery’ 
= oa 3% b. CITY. STN (If outside corporate yeni: , LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carparote limits, write RURAL and give nearest town) 
=o. writ nd give nearest tawn 
Ses Rural-=Sykesvilie Bye 3me 16d. Laurel et 
= < os d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e Bi = Pee 
on ies 2 . 
S 28s Springfield State Hospital -- ves [J No 
at ee 3. NAME OF First Middle Lost i 
= E> DECEASED o1 
eS (Type or print) Gertrude Sarah Kessler 1966 
tt ee S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
Sas : , 7/3/82 icy) boys ; 
ees 3 female white WIDOWED pivorced Y's 
@ ‘3 2 c be: USUAL pei) Give kind of Vie done 0b. Rog a aS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. TEN WHAT 
3 = } NON ( ’ 
2 § $2 ornaspestaiyoriins Breyer Helge) me ey England USA 
2 (BE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 23) unknown unknown 
£ 2 2 I. WAS. Beam Bet U.S. ARMED ee . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo. a nl 1s ar of service] : . : 
3 5 oe apa tate FSS ar anes Ss SS) OWN, Springfield Hospital records, Sykesville, Md. 
< 
£ ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (<)) TWERVAL SETERN 
as $e PART |. DEATH WAS CAUSED BY: art 
3 ee IMMEDIATE CAUSE (a) He failure 
e ES DUE TO 
ba 
= 
2 
2 
= 
FS 
5 
2 
= 


Aiter this certificate hos been signed by the ottendi 


€ 
S 
ad 
Soon 
= D2 
Qa a5 
> oo 
= S27 
S25 
Sess > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19) Was MTOPSY 
2 COMRES Tee 10-DEA A : ? 
See Es Chronic brain s: yy drome associated with senile brain disease with YS bd No 
356 oO D ¥ no ea On 
Zs sz ie ine isch RNS Lahey 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il af item 18.) 
> & | OR CONTRIBUTING LI CAUSE OF DEAI 
Fa S 3 3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ei uss S | 20x. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF TRIO Home, pe 20f. (City or town) (County) (State) 
Sea Ss aur o.m. While Not While factary, street, office bidg., etc, 
aes oe i pe W atwork C] at work [es 
Sao 21. I certify that) (this haspital) attended the deceased fram 6/217 1963 tp LOSATL , 1906., that (we) last 
Fe 2 eS= saw the deceased alive an___10/17/ 19.64, and thét death accurred atlO2195§,*fram causes and an the date stated abave. 
5 £ 
eects | (% se LE Be Be Bl 
S2=ce GHG Mii? | ee sagt NCOP DL gM PHS. oveecron [1 pws. 2 
2ea8= | Hic. PHYSICIAN'S <>” eR: 22d. ADDRESS Springfield State Hospita 
rests NAME(Type) Nad 3K Bi nsal, MP Sykesville, Maryland 
wow 
$e = oe 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OPCEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ae 
reed REM i . y é 
oe Soe OYA spect Oct-1e 1966 Plidg ma Nations! Aline don . 
ang 24, BUNERAL DIRECTOR 250, REC'D BY REGISTRAR 25b, REGRE PARS STCNABURE () 
YR AIS (4) j g f 4 d ae 
20. 1 Le Cha (mer * oe OCT 19 Ob 7 “d ¢ 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea' 
Page 4 may be retained by the hospital or attending physician. 


—s 


a ot we i 


ink 
MARYLAND STATE DEPARTMENT OF HEALTH 
j gues OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


Ne CERTIFICATE OF DEATH 1 £0u5 
zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitition: Residence before admission) 
os 2. COUMY a. STATE b, COUNTY 
2 marviand || Maryland Carroil 
Se c. LENGTH OF STAY IN 1b |/"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 Years Near Westminster ¢ 
i <4 . 1§ RESIDENCE 
In hospital, give street address) || d. STREET ADDRESS Mailing Address @. i, Fela 
Littlestown, Pa, R. D. 1 yes(_]_no fl 


lease remove carbon papers. Pages. 


, that (I) (we) fast 
19, and that death octurred ; from the causes and on the date stated above. 


22py/)DAJE a 
ATTENDING MED. STAFF i, 
M.D, PHYS. pinector (| pnys. [] be 
22d. ADDRES 
rl INO Westminstex, Md, 


23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


St. Marys Cemetery Silver Run, Carroll Co., Md» 
25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


ote OCT 19 1966 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. 


33a, BURIAL, CREMATION 23b. DATE THEREOF 
REMOVAL. (Specify) 


= 
3 
= 
2 
ia 
=] 
> 
Bee 
= 3 

3 
Bae 
egs 
> Ss = 
CSS . NAME DF ist |. DATI nit ja Year 
sa = DECEASED Ls fSpRTe i 
= = (Type or print) DEATH y 19 
g 2 5. SI . DATE OF BIRTH a a 1 oa TFUNDER 1 YEAR |IF UNDER 24 HRS, 

lay) Months | Days | Hours | Min. 
Beez : WIDOWED [] DIVORCED 9/17/1882 84 yrs. | | 
ec _ £ 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or fon country) | 12. CITIZEN OF WHAT 
so5 during most of working life, even If retired) INDUSTRY COUNTRY? 
235 Retired Farmer Fam Carroll County, Md. UeSeAe 
zs a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss : 

fe Ee Nelson Koontz Ida Rinaman 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address R. D 
2: Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) e el 
see : 219m01m4559 | Washing Littlestown, Pa, = 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), ® and (c).] y, INTERVAL 8: 
oe PART |. DEATH WAS CAUSED BY: ”Y 
aS IMMEDIATE CAUSE (a) ~ 
fan DUE To 
“55 Conditions, lf any, which (b). 
eae gave riso to Immediate 
32° cause (a), stating the ( DUE TO 
noe underlying cause last. (o) i, AAL AAA] ‘ ( 
es a S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) F eee aay 
2 —E a na a, 2 
a) Ya vest} NOC] 
= 4 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
tc 8s § ] DR CONTRIBUTING [] CAUSE DF DI 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
5 ra Hour a.m. While oO Not While factory, street, office bidg., etc.) 
2 = at work at work 
= 
a 
o 
= 
a 
a 
= 
a 
— 
= 
= 
go 
= 
= 
fo 
o 
= 


10/12/66 


IRECTOR ADDRESS 
oe Littlestown, Pas 


=! 


hig funeral 
‘ages | ai 
after 


, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


we 


mave carban papers. 


ofidig fny event 


ian and completely filled in b 


ise 


-transit permit. Then 
, crematian, ar remaval 


ot 


3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


shauld be filed with the State Dept. af Health priar to burial 


directar, pag 


< 
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Item 18 Film 382 11-16-G@MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14963 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiop} 


. COUNTY 0. STATE b. COUNTY 
RL MARYLAND hla neY/end Monizomer x 
b. CITY OR TOWN (If side one limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rptite RURAL and give nearest town) 
Aa ehl =F Ke ShiWe FY- F.7d, VER SPRIV 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streét oddress) d. STREET ADDRESS “a. 15 RESIDENT 


ON A FARM? 
\ Spenetield Yale Hosp. F005" Newel Coue wO 0k 
3. 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
; ‘ ‘ OF 
{Type prot SYILLA Clarice _ Loeb DEATH fo 
5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE n Yeors 
lost birthdoy) 
emanle | Werle | wow E] —_ oworceo -%- 20 YE Ws. 
TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE [County & Stote, or foreign country) To. CTIZEN OF WHAT 
during mgstof working li ea INDUSTRY a COUNTRY? 
CUSEWI FE QHIoO “ga 
13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
Samuel Ersenbere Jennie Kows 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Add 
(Yes, no, orunknown) |(If yes give wor or dotes of service: ms ’ 4 ’ of SWRCS VIE 
Na = Moye SYRINGE ld Ses, Ketopds /iakylend. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (9 ond (¢).) INTERVAL BETWEEN 
oe oe BE AMENITE GUS () LCF, -Ar/ueE, Coronary Occlusion } : 
) bu 
x E TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE TO 
oy the underiangecaust 9 Diabetes Mellitus, mild 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Oo — *, 
3 SanizepyrentA Prraiatd TVLE sO 10 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c TE OF INIURY Month, Doy, Yoor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= - Hour om. WAGE a) Not Mam foctory, street, office bldg., etc.) 
ot work L] ot work 
* cectife that (1) (this ay attended the —— trams? 1923, ta_/0-7# _, 19&@ that (I) (we) last 
saw the deceased alive on__ 40- JK _19@@, and that death accurred at & 244M, fram causes and an the date stated abave. 
Do, SIGNATIRE 7 22. DATE SIGNED 
g s ATTENDING MED. STAFF 
sae Za) We Eke, VA fj MD. _ PHYS, 0 orecror CO) pov. O 
Mc. PHYSICIAN'S 22d. ADDRESS ; 
wane line) Masses Seawe, le Kr. Ze LA Yield Stile Hosp, Syresville Me 
Ziq ry (ae 23b. DATE THEREOF Oe OF ae OR CREMA ao SA Wags (City op Town) y J){Gount) jote) 
EMOVAL (Specif i Aces. “ 
wey = 2th VTt 7/966 Geo le. {tts Zo SEA, 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
Q 199 6 (Chaywlg Veg 
pare () 0 b i P thd 


— 


j MARYLAND STATE DEPARTMENT OF HEALTH 
—— ] | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"\ 14006 CERTIFICATE OF DEATH 14007 


(> = 
2 27S 1. PLACE OF DEATH 2. an RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. CO! b. COUNTY 
3-5 arroll MARYLAND ° Ma ryland Montgomery 
238s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL ond give neorest town) 
373 Sykesville lyr.llmos.2' e _Takoma_ Park 
225 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d, STREET ADDRESS @. 15 RESIDENCE 
Sa 4 ON_A FARM? 
 2ah , - ? 
2g />|. Springfield State Hospital 805 Houston Avenue ves L) No Ux 
= = 3. NANE OE First Middle Lost [* DATE Month Doy Year 
eo ty 
See (Type or print) JAMES WILLIAM MC ELFRESH DEATH Octobe 
= © $ 5. SEX 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED O 8. DATE OF BIRTH 9. eal wndor) 
‘=} i OY} 
eee Male White winoweD [} owvorco C]} 9 -199@ bi 4 es 
se 100. USUAL OCCUPATION ewe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, is country) 12. CITIZEN OF WHAT 
2 during most of oe life, even if retired) INDUSTRY COUNTRY? 
8 ricklayer Washington, D U.S.A. 
Oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec> 
22 Charles McElfresh Cecelia Ferguson 
"© 1S. WAS DECEASED EVER INU. ARMED FORCES? ____] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
25 ee oa (If yes give wor or dotes of service} 
Ee ) Unknown Records, Springfield State Hospital 
e2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
E ul IMMEDIATE CAUSE (0) SUbacute bacterial endocarditis days 
3 
5 / DUE TO 


peranrenestbenyawniclges (»)_Arteriosclerotic cardiovascular disease ears 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


cab () Generalized arteriosclerosis_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


After this certificate has been signed by the ottending physicion o1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


$ 
Py: 
3 BSS 
2 O55 
a --) 
> woo 
£ PRA 
£ get 
22.8 
5 2 
S2s2 /|3| Chronic brain syndrome associated with beal arterioscl i with * EOD? 
b= ge 2 ron yndrom 2 cerebeal arteriosclerosis, bh vis) NO 
5 ehay é 
cS] s 2 & | 200. ACCIDENT WAS. TNDERUING LI Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
22 55 © | oR CONTRIBUTING CJ CAUSE OF DEATH 
paar ee © | (FEITHER, NOTIFY MEDICAL EXAMINER) 
£.3e S [20c. TIME OF INJURY Month, Day, Yeor Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
£39 2 Hour om, While Not While foctory, street, office bldg., etc.) 
Soe 19 | otwork CL) “otwore O) 
Bigs 21. | certify that (% (this hospi) lien the id from. 0 “REIS rR 9266, 19__, thot (I) (we) lost 
g £3e saw the deceased alive on , ond thot deoth a a effom causes and on the date stoted obove. 
@ 26a To. SIGNATURE, 7” 7 a = ane Ps aire 7b. DATE SIGNED 
Elags Ltt (A /(Ceeez_ wo ws O_oecoe O pats, 1D-20-66 
ease p Tie. PAYSICIAN'S FE 72d. ADDRESS ejaae ele are Hoi pi tal 
p28 
es-2 / NAME(YP®) Octavio A. Ruiz, MD ars oe 
= 
33e5 Bo. BURIAL, CREMATION, 3 DATE THEREOF 7c. NAME OF TD R CREMATORY Bd. 5) WT (Gt gt Town) — (County fore] 
S222 REMOVALS eat 66 rl 
eon = z ; oom /9e6 Mirtah thee Ligne, AM a 
iy C R fe WW ATL 250. RECQABY heme ‘Sb. REGISTRAR'S SIGNATURE . 
VR AIS (4) J) ot T 9 196 6 4, , 
20 M 1/66 E) DATE 4 Y My, * ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been si 
e 3 should be detoched for use as the burio! 


should be filed with the Stote Dept. of Health 


85 
=> 
Re 
CE? ~~ 


director, pot 


d TZLZON" 
Z 14005 CERTIFICATE OF DEATH 14008 

wee AY 
3 se W }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
2) Pehl a. COUNTY a. STATE b. COUNTY 
5s 2Ts Carroll MARYLAND Maryland — 
= = 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
2 = Be write RURAL ond give neorest town) 
Epes Sykesville 2 mos.+ 2wk Baltimore city a 
= ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
A cs ON A FARM? 

3 a i 
= 225 42 Springfield State Hosvita o30_ Tona Terrace ves [No Bet 
= esse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 SB2 se ea George A DEATH 10 8 9 66 
= 2Se = 
s Fe 3 S. SEX 6. CDLOR OR RACE 7. MARRIED im NEVER MARRIED oO B. DATE OF BIRTH 9; igs stdor) UNDER 

lost bir 
8 ie a Male White wiDoweD pivorceD []| 7-29—96 in 
es 52 3 100. USUAL OCCUPATION (Gis kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fad e2@s we most of vee 7 even if retired) INDUSTRY COUNTRY? 
2 s8 armacis Maryland U.S.A 
2 o 13. FATHER’S NAME 14. MOTHER MAIDEN NAME 
= 2 
ee John G. M e wi ine iming 
ee PRES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Bes (Yes, no, or unknown) wets wor of dates af service} 
= 263 2 1 212-07-6071 {Springfield State Hospital R 
2 oc: 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c)) INTERVAL BETWEEN 
a fo 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bais ) 9. _. IMMEDIATE Cust (o)___ Bilateral Pneumonia 
8 4-70 x DUE TO 
= £ v. Conditions, if any, which gave (b) Uremia 
o sy fise to immediate cause (a), DUE TO 
= ° stoting the underlying cause 
si g22 re es 9 
= st. G 

= a2) —.- 
@ a J PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was tied 
a , Psychotic depressive reaction vs []_ No 
z= ‘200. ACCIDENT WAS UNDERLYING O. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
re 
a 
> 
os 
= 
o 
= 
6 
= 
a 
3 
[= 
<= 
o 
° 
= 
= 
Ss 
= 
a 
=} 
= 
=} 
—< 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO of work oO 


oy attended the deceased fram_f—2 19.66 , ta_1lO=8 , 19-66, that (I) (we) last 
° , and that death accurred at. 8220, fram causes and an the date stated abave. 
225. DATE SIGNED 


MEDICAL CERTIFICATION 


21. | certify thot 


= Bap g 


220. SIGNATURE 
Lis lhe 


Tie. PHYSICTAN'S 
NAME (Type) 


ATTENDING MED. STAFF 
PHYS. OO pirecror (1 


22d. ADDRESS 


PHYS. 


G avin oringfie 
Bo. BURIAL CREMATION, | 3b, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) {Stote) 
erst 10/12/66, Parkwood Cemetery Baltimore, Md. 
Tay FUNERAL DIRECT RES 750, RECD BY REGETRAR REGISTRARS, STENATUR 
Ohara, Ruck Inc., Balto, Met21214 G/THARS, SI y 
3 oar oe OCT 13 1966 ‘ (i 


MARYLAND STATE DEPARTMENT OF HEALTH 


rw 
2S Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sass Aa 
‘5 14906 CERTIFICATE OF DEATH , 
< a | ee 8 eee 
3 Besa |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3s &$ 334 0. COUNTY a. STATE b. COUNTY 
ames eS ol] ___ MARYLAND Maryland 
= £6 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
e ee — RURAL and give neorest town) ‘a Balt 
Ea ja 3 ykesville s 8 
2 ae 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS oR FESIDENCE 
a 3am ? 
2c cfie yes (_] NO 

2 522 pringfield State Hospital 616 Dale Avanne JNO fxg) 
ee ss 3 NAME oF First Middle Lost 4, DATE Month Day ‘Year 
us SE! 
fe Sse (Type or print) FRANCES SLATER MINSKE DEATH October 11 9 66 
= Fe = S. SEX 6. COLOR OR RACE 7. MARRIED JE] NEVER MARRIED [_]| 8 DATE OF BIRTH fe ag Ute HUHDER YEAR FUNDER eS 
ra 3 jast bit ay janths ys fours in. 
2 £22 | Female | White woow (] wore” F}} 05-28-20 |b 
fo ee To, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign mat 12. CITIZEN OF WHAT 
me sua ie in ee even if retired) INDUSTRY COUNTRY ? 
2 86 louse Florida eSehe 
Zz oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 855 
5) sale William S. Lining Rayna Slater 
<« £ 9 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS uees (Yes, no, or unknawn) |(If yes give war ar dates of service 
& BE3 No 262-18-07)0 | Records, Springfield State Hospital 
= tee 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
= fa2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So's IMMEDIATE CAUSE (a) 
eta f DUE To 
ge R= a : é A 
s222e2 Conditions, if ony, which gove ) Coronary arteriosclerosis with terminal 
sa 222 tise to immediate cause (a), DUE To 
saeco stoting the underlying couse 
35 8£2 last. (3) 
Sean8 — 
of yes - Bad {K, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
#eege + lElSchizophrenic reaction, paranoid type. Diabetic shock & coma ) 

i mare, ? —e ves [J no () 
25 235 ASE 
35282 & | 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 

c=} 4 4 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi .8o 3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
eS 2Eoe & Hour o.m. While Not While factary, street, office bldg, etc.) 
Sis se $ 19 atwork CL) atwok C1 
= pete 2d cartity that (I) (this sail attended the deceased fram___BelO=59 Q £6, 19__, that (1) (we) last 
geese saw the deceased alive on_1O0211=-66 19 __, and that death accurred of 230k Alto, causes and’ an the date stated abave. 
BSsees 4 ee L- 0 Pate i ae 226. DATE SIGNED 
pe bei 1 ats D. oO ‘ oO kl 10-11-66 
Sex ls ne d Aenre, .D. PHYS. DIRECTOR PHYS. 
al Sse . PHYSICIAN'S a 22d. ADDRES Sprin, owe tate Hospital 
Sesaee | NAME (Type) * 
a 4 — ann YKESY Mary nd O 

Sz 

$ 22 a z BURL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. _ oe (City of Town) (County) (Stote) 

a 4 
oe e* MO Sepcty 10/14/66. |Gardens of Faith Cemete Baltimore, Md. 
ee - g 


< 
& 
2 
a 
BS 


SIGNATURE 
d G 


x 
8 
<4 
= 


30. 
7 AEA DETER ; ADDRESS WSa. RECD BY REGISTRAR | 250. REGISTR 
onard J. Ruck Ine. Balto. Md, 21214 bate () 3 S66 


a 


1 


-transit permit. 
|, cremation, or remova 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been sii 


VR ALS (4) ~ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44907 CERTIFICATE OF DEATH ) 
1 Ae leh DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CARROLL CO. MARYLAND * HARILA » CUNNCARR OLL 


b. CITY OR TOWN {if outside co poate llmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve Coa or} 
write RURAL and give nearest town) 


AUREL, WEST ALLTEL. TLRS. RURAL, MEST 071 WETER. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
f80X 285 RT#/ WESTMINSTER, || Boy 2S RTD) FEV WOOTEN s[ARoL I 


3. NAME OF First Middle Last 4, DATE Month Day Year 
Oye or prin) A THAA RINE JOHANNA NEA MSNIPAN| en «6 OAT, «= BO 9 SS 

5. SEX 8. COLOR OR RACE |7, Mannico BAP-NEVER MARRIED [-] | & DATE OF BIRTH 8. REE (i years] IFUNDER 1 YEAR|IFUNDER 24 RS, 

FEMBLE | WHITE WIDOWED [-] oivorcen [} | PARAL G, 67709 <7 ys, a ee ee 


| 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHALACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


CULE — WUE E = BAL 710 OE. EP. Pret 
13. FATHER’S NAI 14. MOTHER'S MAIDEN WK} 
FERGCE ALEERT PVLAIER CAROLINE LIKENFEQG- 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address SA, 
(Yes, ne, of unkown) | (Ifyes ive war or dates of service) ‘3 
yom — — MR. LOWS. J. MEAIQSMPNN, Je. _ABPRELS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and © INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: uh Nee oe 
‘ IMMEDIATE CAUSE (a) j_ SMa 


HY TOK DUE TO 


Cenditions, If any, which gua Cardio « Ve NU Br Ala Le ES baie 


gave rise to Immediate 
cause (a), stating the DUE 0 
underlying cause last. (). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART ia) 119. Was AUTOPSY 
Je a 

8 YES TI No oy 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I1 of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (Countyy Gtate) 
=o Hour a.m. while Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work L] at work oO 

21. 1 certify that (I) (this aie attended the = oe from_JO=~ 3, 19% 2, to ,19 that (1) (we) last 

saw the deceased alive on. ={0 and that death occurred at&:008M, from the causes and on the date stated above. 

22a. SIGNATURE B DAT WT 
es ATTENDING MED. STAFF 0/32 
S ‘ M.D. PHYS. re pirecror [1] PHys. / 
22c. PHYSICIAN'S 22d. ADDR 
NAME (Type) : a 
LiL. Potten  MD.|" ‘Titre estown |p 
23a. BOI eat) 23b. DATE THEREOF Dh NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ; county) tate) 
pect 

BUe PY Uf 2/bb  \Aoly REDEEMER Em .\ BALTINDRE 


24. ei DIRECTOR ADDRESS 


Be Kreis 25a. REC’D BY RECISTRAR| 25b. REGISTRAR’S p, 


oare NOV 2 fhenlas Aasdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


2 


Pages | ond 


d in ony event, within 72 hours ofter deot 


1213.9. 8 


in and completely filled in by the funeral 


se remove carbon popers. 


ie 


m 


| 
T 


tronsit permit. 


The law requires that the death certificote be executed within 24 hours after death. 
, cremotion, of re 


Page 4 moy be retoined by the hospital or ottending physicion. 


After this certificote hos been signed by the ottendin 


je 3 should be detached for use os the burial 
ed with the Stote Dept. of Health prior to buria 


fi 


Pp 
e 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 


3S 
=> 
=a 
= 
EAcy 


1kOGS CERTIFICATE OF DEATH 44011 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Restiends before admission) 
o. COUNTY o. STATE 


Cor reiQ Cs - 


b. CITY OR TOWN (IF outside corporote limits, 


.._ writg RURAL ond give negrest town) 
payed wren al oat a 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 


MARYLAND 


LENGTH OF STAY IN Tb 
8 mon . Rw 


J 


b. COUNTY dguck/ 
mm ardlord Fre 
If outsidé corparote limits, write RURAL ond give neorest town) 


« CITY OR TOWN (| 


d. STREET ADDRESS @. IS RESIDEN 
ON_A FARM? 


a0 . ves [X] no (] 
3. NAME OF , a hist dg alysdle Lost 4, DATE Month Doy Year 
ECEASED P OF 
(oii ek 7 AE, DA anh OC b fox DEATH Vika 4 v fe 
5, SEK 6 COLOR OR RACE | 7. MARRIED 2 ER MARRIED [7]] 8 GATE OF BIRTH % Age fg ar R 
= lost bigthdoy 
moja Ww wipoweo (J pwored O} Sf {ad ys 
To, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY ne (Fas COUNTRY ? Ss A 


13. FATHER'S NAME 
@niea. John E. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) |(If yes give wor or dates of service] 


217=T2=198 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


16. SOCIAL SECURITY NO. 


2] celusion 


14. MOTHER'S MAIDEN NAME 


Willaed , Gathaaine 


17, INFORMANT Address 


Nospita] Recoeds 


INTERVAL BETWEEN 


van DUE TO 
Conditions, if ony, which gave 0) 
fise 10 immediate couse (0), 
stoting the underlying couse DUE TO 
Clee ee eae o 


0 


sow the deceased olive an. 19 


22a. SIGNATURE i ay 
Vp VAN hen ue 


PHYSICIAN'S 2 ae Pe. WwW , se rua 


NAME (Type) 
Bo. ta 
OVAL {Spaxity 
EN 


% 


3b. DATE THEREOF 
Oct.19 


966 


‘23c. NAME OF CEMETERY OR CREMATORY 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. WAS AUTOPSY 
Ss = ie PERFORMED? 
5 Ad bladdg Q ves] no J 
 [ 200. ACCIDENT WAS ONDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor TNJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Stote) 
= Hour a.m. Not White foctory, street, office bldg., etc.) a> re 
otwork L) _otwork —— ee a 
21, | certify that (1) (this hospitol) attended the deceosed from__<2 | o\9 , tot , 19244 thot (1) (we) last 


, and that death occurred at.2: 44M, from causes and on the date stated abave. 


ATTENDING MED. STAFF pene eee 
MD. PHYS. Ol owrecror O ps, OO] # Sf 9G { GG 
72d. ADDRES 5 


kesville Md 
23d. LOCATION {City or Town) (County) (Stote) 
Emi tsburg, Frederick Co. Mds 


250. RECD BY REGISTRAR | 75b. REGISTRARS SIGNRIURE 
DATE OCT 19 { 66 if a NEL 


- 
. 
§ 
3 
2 
@: 


a 
= 
o 
3 
> 
2 
& 
= 
s 
t= 
= 
Py 
s 
~ 
S 
= 
o 
2 
> 
3S 
ES 
= 
N 
ed 
= 
= 
= 
z 
2 
3 
3 
2 
x 
3S 
© 
ze) 
pl 
3 
Ss 
= 
a 
2 
5 
3 
Ls 
i 
S 
S 
me 
= 
(= 


ICAL EXAMINER 


TO DEPUTY MED 


and 3 to the funeral 


12, 


1 


Give Pages 
ages 1 and 2 with the State Department 


in any event within 72 hours after death. 


burial-transit permit. Fil 
cremation, or removal 


he Chief Medica! Examiner's Office along with form PM3. Page 5 may be 


he word “pending” in pencil in Item 18. 


ficate, writing tl 
prior to burial, 


4 should be forwarded to t! 


retained for your files. 


lease execute the cert 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, 


director. Page 


p 


YR A1SME 
3500 4-64 


by: MARYLAND STATE DEPARTMENT OF HEALTH 
1 an s"" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
Suv 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 74992 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Gols | 
a. COUNTY a. STATE b. COUNTY. 
Carroll MARYLAND Ma. Baltinore 


write RURAL and give nearest town) 


Hampstead Approx, 1hih. G Ly don, MG, seer 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glva street address) || d. STREET ADDRES: 8. ER aS 


Carroll County General Hospital Butler Boad ves] no fi} 


b. CITY OR TOWN (If outside corporete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


First Middle Last | 4. DATE Month Day Year 


NAME OF 
Great SROBERT AFE OF 4RRE pam OCT, S/S  wG6G 


ee 6. COLOR OR RACE | 7, MARRIED [S] NEVER MARRIED[~]| 8- DATE OF BIRTH 9. AGE (in yeors | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
~~ ee lest birthday) {Months | Days | Hours | Min. 
Male White wipoweD [_] DivoRcED{] | March 29 1042 ies 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Uperator-—hachinery Baltinore ,ld, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William K. Fearre Fern Disser 


= 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address». - . 
(Yes, no, or unkown) | (If yes give war or dates of service) Pikesville $ hid . 
a 


vo None 212~40~ y f Mu 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


+ DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. LS At cae 


. yes[] NO 
20a, EXTERNAL CAUSE WAS 20b,.. DESCRIBE HOW INJURY OC D, (pter nature ee 1 Loy 
Ren | Ce Raw oye Mad iiack pote sk 
Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 209; Fi EOF INTURY (Home, farm, 208. (city or town, coun 

ite ptr. 

10-1 fol | alma, y's ue (NY; ak 
21. | certify that | took charge of the remains described above, held an Autopsy (J. _ Inspection (kj, Inquiry (), and In my opinion 
death resulted from: _ Natural causes Accident [XJ, Suicide [_], Homiclde [_], Undetermined manner [_] 


] ’ CHIEF MEDICAL EXAMINER [_] 
STONATUR z Z ef yy.p, ASSISTANT MEDICAL EXAMINER [_] MO Wis re 
~ GA 


EXAMINER'S Vid 47 EXAMINE! 
NAME (Type) fs soxt ( eb biyL ech i 4 Gee 


MEDICAL CERTIFICATION 


238.” BURIAL, CREMATION] 23b. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
egal be 4 a y *. : ues 
bur ia Oct.18, 1966 Woodlawn Cemetery Woodlawn " HG 


24. FUNERAL DIRECHOR 5 7AD) RE! yy a 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
=F > 
4 Let & Het ome OCT 2.0 J fanaa Nesdge 
= e 


TO DEPUTY MEDICAL EXAMINER 


ee his 
E? 5 
2z= ES 
2 5. 
20 Ss 
0 ge 
2h wy 
me BS 
3 aL 
5s 
N 
ie) =i 
a. £8 
B= 
gs 22 
Soe ae 
ae ees 
gs ss 
= ae 
Oo 
Sees 
os 
as ae 
E af 
22 2 
pee) 
2s 
c=] 
ee Ee 
s= 3s& 
ae af 
et ee 
Bt ari 
£3 £58 
So 28 
So EE 
=) 
ey cd 
7S 28 
PE so 
S= «5 
EO SE 
ef 3a 
E> So 
=— 2 
so 25 
eo S 
se 35 
5S S84 
55 GS 
s 
ge ne 
2 © 
ef 83 
tz 28 
Bite ce 
#253 
25583 
$2.5 
Seo tZ 
sese= 
SSs5S5 
2-22 
oo. S 
338% 
BSE=z5 
Sos 5>= 
ee ue 
Bok ed 
= 
VR A1SME 
3500 4-64 


This certificate should be executed within 24 hours after death. If any delay Is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1g Pais iyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
if 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14079, 
PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a STE b. COUNTY 
Carroll MARYLAND aryland altimore City 
b. CITY OR TOWN (if outside porpatete’ limits, c. LENGTH OF STAYIN 1b || c. CITY OR ary (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town: . , 
Sykesville elmos.3dys. Baltimore 2) AY 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Dee 
Springfield State Hospital 700 McKewin Avenue yesLJ Nobel 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
Oiype oF Print) Sophie. Stella Poehler DEATH October 25 1966 
5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IFUNOER 24 HRS, 
F O Oo a ep Months | Days | Hours | Min. 
emale White wipoweD &] —ivorcept]| 11-11-77 8 
108, USUAL OCCUPATION (Give kind of work done) 10b. IND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen mani 12, CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTRY COUNTRY? 
Housewife Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Albert Behling Dorothy Haupt 
15. WAS DECEASED EVER INU,S. ARMEO FORCES? ae? Add 
(Yes, no, or unkown) Uifyelutieaat we eaverutsetiea 2192! Pe eo"? Se nateah ior 
No Earnie 139 Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CASI aad 2 td 
_' IMMEOIATE CAUSE (a)___ Septicemia days 
~ DUE TO 
Spiereere: teeny, which o__Multiple infected sores weeks. 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (). 


5 On ERS SN f Syndrome, assoctated wit eng rp eth ISEA\ fsease, witho pau a) l ree 
= | oe Puieny uA eONTHIBUTING w rat oat HOW deft DLP ce: ‘TT tier of 13 In Part | or aa II of Item 18.) oo 
i | BRIMARY C) or ci Patien found to have swollen left leg and foot, cause 

2 20¢. ee ae Month, Day, Year oo my 200;PLA PLACE Kel INIURY Home, fay farm,| 20f. (City or town) (County) (State) 
2 A eh ejd "State |Sykesville, Carroll, Mds 


“5 I certify ‘that | took charge of the remains described above, held an Autopsy [_], Inspection [X), Inquiry [_], and in my opinion 
death 7900 from: Natural \ccident Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ae 
Be m.p, ASSISTANT MEDICAL EXAMINER ry 25S Sign 
XAMINER’S ek wo 7 EXAMINER Cau 
Raner’s /W. Glenn as er, M.D. heritss bid thd a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF ci (State) 


REMOVAL (Specify) 


Buria Oct. 28, 1966) Baltimore National 
24. FUNERAL DIRECTOR 


im. Cook-Brooks, Inc. 1217 st. "Baul Street 
Baltimore 2, Maryland _ 


Baltimore, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE ET_9 ae ee a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=] 
a 


100. USUAL CEE AIION (oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of worknal fe, even if retired) INDUSTRY COUNTRY ? 
ousewite -- Maryland US. 


TEA? 

A Tear CERTIFICATE OF DEATH 
Be 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 

5 . COUNTY AT : : 
[324 0. COUN Carroll re o. STATE Maryland b COUNTY Prederick 
235 B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fou write RURAL ond give neorest town) 
3B¢3 Rural--Sykesville ly» line 7de Woodsboro 0 
ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 

Sa cea ON A FARM? 
c7a™ s 2 2 4 
2g Springfield State Hospital none ves []_no x) 
oe 3. NARS First Middle Lost 4. DATE Month Doy Year 
38 (Type or print) Ada Bell Quick DEATH 10 9 66 
ae 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [—] | 8. DATE OF BIRTH 9% AGE fin yeors TF UNDER 24 HRS. 
33 a irthdoy) Months | Doys | Hours } Min. 
ES 2 female white WIDOWED pivorctD []] May 1988 ts. 
c 
53 TRY 
‘5 
= 
a 
2 
# 
2 
= 
5 
® 
£ 
= 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
iS é 9 4 
2 George Washington Pettenger unknown 

1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ot (Yes, no, or unknown) {(If yes give wor or dotes of service} . 
E no 2205-6282 Springfield Hospital records, Sykes e Md 
iz 18, CAUSE OF DEATH (Enter only one couse per line for (g¥Tby Jf J INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: dé Cf, Y ONSEJ AND DEATH 
c IMMEDIATE CAUSE (0) pO La A LGLETLE?N, (LLG 
= DUE To 
3 Conditions, if ony, which gove (b) LifpmecbortwTtiJt fratnd - 


rise to immediote couse (0), 
stoting the underlying couse 


DUE TO 


19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Fa PERFORMED? 
z Ss : OC-<- Ch Li ey Zi ves |] NO 
& | 200. ACCIDENT WAS UNDERLYING C1] ter noture of injury in Port | or Port I of item 18.) 
¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
= jour _o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work =) 


After this certificate has been signed b 


agsed fram 9/21 ,1985_, ta__LO/9/ __, 1966, that ¢ (we) last 
1966*_, and that death accurred at@2“BM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ae CO oietcor OO iis, GR 10/9/66 
\ | 724 ADDRESS Springfield State Hospital 


20. SIGNATURE 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remavalsendn any event, 


Te. PHYSICIAN'S 
NANE(TYP®) ~— Garlog G D 


L, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) uy rete) 
povaLspeciyd 10-13-66 |Creagerstown Cem. peagerstown Fred. Co. M 


74, FUNERAL DIRECTOR 7) : Wo. RECD BY REGISTRAR sb. REGISTRAR'S SIGNATURE 
J E ond E Peano —F aE ae el oi 
Ait bape, re BA oe OCT 13 i ane 

we me’ a 


at 


230. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 
Pp 


r< 


=> 
z 
a 


4) 
Ve 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


470 r 

ee 14912 CERTIFICATE OF DEATH 14015 
So pts 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss 855 o. COUNTY o. STATE b. COUNTY , 
5 2-5 Carroll MARYLAND : Maryland : 
S 235 b. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
re ee fe write RURAL ond give nearest town) 
aula o Rural--Sykesville Smo ‘4 
Spee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 19 RESIDENCE 
= Sk ee! NA FARM? 

3am zs 4 A 4 
ee Springfield State Hospital 627 Gleno. ves L] No 
£ = 3. ae ee First Middle Lost 4. OBIE Month Doy Year 
= DS ? f F 
Sys se (Type or print) Anna Ernestine Reinhardt DEATH 0 L 
aes 5. SEX 6 COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [7] 8. DATE OF BIRTH %. AGE fr oa 

lost birthdo} 
aS female white WIDOWED be] pworce> C}| 10/11/88 71 Ws. 
3 ete 1Do. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12, CITIZEN OF WHAT 
(County 
of es during most of working life, even if retired INDUSTRY COUNTRY? 
es 0g ) 

2 88s ousewife housewife Maryland USA 
ZZ fas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a eae, 
= 2c 
5 a35 Henry Berger Catheri C 
s 22 atherine Comes 
ee s.s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Bs Ss (Yes, no, or unknown) [(If yes give wor or dotes of service] 
= 262 no none Springfield Hospital records, Syke e 
re 2 aS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee et 
~ £3 PART |. DEATH WAS CAUSED BY: 3 0 
Shes a IMMEDIATE CAUSE (0) epsis days 
ee ey a, DUE 10 
Eee peices a ()___ Decubitus ulcers due to deforming arthritis months 
re tise to immediote couse (0), 
2 > stoting the underlying couse Ley 
sa sk 
of PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 19. WAS AUTOPSY 
ef tl i fF ‘ Z PERFORMED? 
=% ( D dnc ome associated with senile brain disease with ves] NO fe] 
= 5 62 


D 
‘2o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, farm, 201. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork CL] “otwork CI 


21. 1 certify that @¥ (this haspital) attended the deceased fram. WALES, 19 mea , 19.66, that Gb (we) last 
p71 ae at_{s i 


saw the deceased alive an 1966_, and that death accurred ‘Sm causes and an the date stated abave. 


& 
2 
= 
& 
& 
= 
A 
2 


10/11/66 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Tc. PHYSICIAN'S F 

! NAME (Type) §=Naci 
Wo. BURIAL CREMATION, | 3b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) : Na 

R i 0-13-1966 lerusalem Cemeter Baltimore Md. 
. C 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

VR AIS (4! : 

30 Mise ® oats OCT 14 1966 ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14016 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


2 Bro 1 Aeapviiio °SMEMaryland 6 ON Carrell 
b. CITY OR TOWN (If outside carporate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Wes tnTys eee Hampstead, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 8. 5 i jas 
Carroll County General Hospital 106 N, Main St. ves (no C) 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 


Pipe or pnt) GEORGE DANIEL RESH DEATH v/ 20 66 


S$. SEX 6. COLOR OR RACE 7. MARRIED IE. NEVER MARRIED (it B. DATE OF BIRTH 9) eye i] IF UNDER 1 tet TFUNDER 24 HRS. 
. t Dirthdoy) joys: 
Male White winoweo [] __vvorceo C]} 10/11/99 a 


yt. 

10a. USUAL OCCUPATION iGNe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

dome of working life, even if retired) INDUSTRY gan’ 
entist Maryland SA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel M. Resh Annie Hoffm 
1S. WAS DECEASED ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


the funeral 
ages | and 2 


b 


and campletely filled in b 
remave carban papers. 


tificate be executed within 24 haurs after death. 


ec) 


the 


(Yes, na, ar unknown) |(If yes give war ar dotes of service] 


9. 
1B. kos OF DEATH (Enter only ane couse per line for (a), (b), and (c).) TES an tare 
ART |. DEATH WAS CAUSED BY: _— " 
IMMEDIATE CAUSE (o) CRE DIFC ARREST 


DUE TO 
Canditians, if any, which gave (b) V4 CUTE Lo CHL DIAL LVEHMRCT [2 


tise to immediate cause (a), 
stoting the underlying couse boa. 


lost, 0 Akrekioce.éeoric. (féper “Diséict-\ YERRS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
vs] no fy 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County {Sote) 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
ot wark ot work 


21. 1 certify that (1) (this haspital) tes the deceased fram OfP#R ,\Ie6_, to 2/30 _, 1986, that (I) (we) lost 
saw the-deceased alive an 2/30 _\946_, and that death accurred at LEM, fram causes and an the date stated abave. 
22a, SIGNSAURE F ld ‘2b. DATESIGNED 
a ED. su 
eeecl2ed ie fe pa Mo. PHS precrr Oome Ol (0/3706 
Di" PHYSICIAN'S Cf Ce ad. ADDRESS 


NAME (Type) 


23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
BY fat? 11/2/66 Greenmount Cemetery Greenmount Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Tipton-Eline Hampstead, Md. one NOV 2 1966 


3 
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MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 72 haurs after deathy 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


p< 


= 
SS 


f 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14014 


CERTIFICATE OF DEATH 


le -d 


1. PLACE OF DEATH 
o. COUNTY 


gnd_2 


= 


\ 


Carroll 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Maryland Montgomery 


b. CITY OR TOWN A autside corporate limits, 


Rur'als<Sykésvitie” 


Poges | 


C LENGTH OF STAY IN Tb 
mo. 1édays 


© CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Washington Grove 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Springfield State Hospital 


d, STREET ADDRESS 
119 Maple Avenue 


@. IS RESIDENCE 
ON A FARM? 


ves L] no [F 


within 72 haurs afterdeath, 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Pearl 


Middle 
(NMN) 


Lost 


Roberts 


Year 


9 66 


Day 


25 


pletely filled in by the funerol 


5. SEX 6. COLOR OR RACE 
female white 


1Do, USUAL OCCUPATION Bie kind af work dane 


fn most af wong i je, even if retired) 


leose remove corbon popers. 


icion and com 


7, MARRIED [[} NEVER MARRIED [_] | B. DATE OF BIRTH 
wipoweo [3d 
1Db. KIND OF BUSINESS OR 


9. AGE (I 


01/21/89 at. : 


11. BIRTHPLACE (Caunty & Stote, ar foreign ath 
North Carolina 


in years 
irthday 
pivorceD [] x 


12. CITIZEN OF WHAT 


INDUSTRY COUNTRY? 
USA 


‘al, ond in any event, 


13. FATHER’S NAME 


? Spicer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn} |(If yes give war ar dates af service] 


no 


FUNDER T YEAR 
14. MOTHER'S MAIDEN NAME 
Elvita Boyer 


7, INFORMANT 
Springfield Hospital records,Sykesville,Md. 


16. SOCIAL SECURITY NO. Address 


577-8-193 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) 
WG 0, X 


ad DUE To 
Conditions, if any, which gove (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
last. a | 


ined by the otten 
ial-transit permit 
, cremotion, or re 


9) 
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NK 


or attending physician, 


After this certificate hos been si 


On, 2 brain s. aes 
20. ACCIDENT ME UNDERLYING C1 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 


MEDICAL CERTIFICATION 


sow the deceosed alive on. 


TB. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, ond (<)) 


Chr OTHER a oe CONDITIONS ai TO DEATH, Pe i eee TO THE TERMII 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 


20d. INJURY OCCURRED 


vil aly that#) (this a ) attended the ~ a from, 


Lute BETWEEN 


ET AND DEATH 
1b: 


19. WAS AUTOPSY 


d with Sent PERFORMED? 


2e. PLACE OF INJURY (Home, form, 
factory, street, affice bldg., etc.) 


19.66 


(City or tawn) (County) (State) 
we fa 


at wark L] 


Not WLP 
at wark 
5797 


LO/25/,, 19.66, that 2) (we) last 


dm couses ond on the doe stated above. 


220. SIGNATU| 


‘7c. PHYSICIAN'S 


a 


1966_, and that death Sta lL: 30 
ATTENDING 


MED. 
PHYS. (1 _pirtcror 
72d. ADDRESS 


STAFF 
PHYS. 


QO 


MD. 


NAME (Type) 
23b. DATE THEREO! 


To. BURIAL, CREMATION, 
19928065 
oe Oe 


director, poge 3 should be detached for use os the burial 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


BS 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


National Memorial -Pa 


a @ 
ADDR Zi gZX0| te. WED BY REGIA | 3, REGISTRARS SGHATORE 
4 98 66 a q 
DATE 1 j g 


(County} (State) 


ee. A eee 


4 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= [4015 CERTIFICATE OF DEATH 
Ee 1, ering DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STAT b, COUNTY, 


MARYLANO 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs! 


te 


b. CITY OR TOWN (if outside corporate Imits, ‘corporate limits, write RURAL and give nearest town) 
oS Ite, RURAL and give Eton) 2 
= 8 Lb ale (ow 4 ALeYirititian 
=" 3 20 2 LE-A-F# f / 
Zz a |. NAME OF HOSPITAL OR INSTITUTION {if not ¢\_& gly street address) |) d. STREET AODRESS &. Ts RESIDENCE 
=a™ 
eee tte. Krak Lotte Mone ves EF" nol 
2c 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
zat DECEASED /- >, P, OF 
ese (Type or print) 7 ANS? <A ORY RAPT SEN DEATH Ot7- ha 19 6G 
Bos ; 6. COLOR_OR RACE | 7, MARRIED B>PNEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (in. years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
oe 4 22 oP last birthday) ments | Days | Hours | Min. 
Bee wipoweD [~]__ivorceD [-] Bf Gk srk: 
Ee 


‘a. WSUALOCCUPATION hee kind of work done 


‘County & State, or foreign country) 
most of working life, ey (Geant ne : try 


a. 


12, CITIZEN OF WHAT 
If retired) INTRY? 


Db. KIND OF BUSINESS OR 11. BIRTHPI 
INDUSTRY 


Teas 


The law requires that the death certificate be executed within € hours after death. 


aos 14, MOTHER'S MAIDEN NAME 
es - 
2S 
Be LQ Mgr. DHA. 
Se FAS DUBEASED EVETINUIS. ARMED FORGESY | 16. SOCIALSECURITYNO. | 17. INFORMA\ ‘Address gL 
=o by TO, ‘yes Dive war or dates o! et, ‘on 
aes =n] — Ph: 2 Kime. 
2fs 
s = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fF Wee aa 
me PART 1. DEATH WAS CAUSED BY: 
SDSS WM EOIATE CAUSE @)_C_TS TADE*0C4LGvomg SK OVAL YT 10 A105 
Sc ares 
2 Es8 QUE To 
eo ss Conditions, If any, which (b) 
oF ste gave rise to Immediate 
2 DUE TO 
S82. cause (a), stating the 
5 2 ae § underlying cause last. (0) 
Beo° & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Re EES & 
oa 38 ¢ ves [] No [ty 
z25=5=— = | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atvs & | OR CONTRIBUTING [) CAUSE OF D 
Sg see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Feezes | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) County) Gtate) 
as Se a Hour a.m. factory, street, office bidg., etc.) 
Se 3 mn. While — Not While 
F=#=) £83 = p.m. 19 at workL] at work iE 
Zz << 5 % 
63 7ze2 21. | certify that (I) (this hospital) attended the deceased fro fe 1 to. A 192.G, that (I) (we) last 
Zeess De 
.=4 = B 
ESSs2e saw the deceased alive on. To 19ZG , and that death occurred atG_ , from the causes and on the date stated above. 
ELFss 
<font: 22a, SIGNATURE 22b. DATE SIGNED 
won = _ 

@: ZEGo ‘ ATTENOING MED. STAFF Ye 
esa he Ny Lleary, - Aten M.D, PHYS. pirector [| PHys. CT LO HE ¢ 
zeae 220.” PHYSICIAN'S t 22d. ADDRESS 
5< G se 0) W//LL/AMN 2: STEWARTNP 19 2106Ck Rd. WESTMINSEL, (DD, 
oD os 
2 ence 23a, BURIAL, CREMATION,| 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO! 
e@s™5 q EMOVAL (Spec}fy) Re 


23d. D town or county) (Stato) 
3 R . REGISTRAR’S SIGNATURE ( 
OC: 


LOCATION (Cl 
at ORS: aptaa Se. MnleTiateteea, Zed w 18 ak a pale 


15M 4-64 


Is necessary, 


: This certificate should be executed within 24 hours after death. If any delay 


ICAL EXAMINER 


TO DEPUTY MED 


ys et 
fo §5 
o 2a 
FJ cy 
=F a] 
ee § 
es 
o ag 
En of 
s 8s 
22 
22 gH 
s 22 
7 o = 
3 ne 
53 2 
N 
;= SN 
wi 
I ss 
oe a 
£5 
3s = 
. N 
2 = 
Sen % 


(4 
ed as a burial-transit permit. File mhset 


nItem 1 
burial, cremation, or removal, and in any event wit! 


Chief Medical Examiner's Office 


ificate, writing the word “pending” in pen 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to 


i~ 
feo 
324 
g 
Cee 
ooe 
ga 
Los 
208 
Efe 
Sas 
S25 
ee 
S 
2g 
2e5 
225 
a5 2 


TO FUNERAL DIRECTOR: Page 3 should be us 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14916 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4019 
1. PLACE DOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgrisslon) 
a. COUNTY : a. STATE b, COUNTY 
. Carrell MARYLAND aryland timore City 
b. CITY DR TOWN (if outside corporate limits, ‘¢. LENGTH DF STAY IN 1b ©. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
e mos oSdys 4 Baltimore et. 4 
d, NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2| Springfield State Hospital 506 Woodbourne “ve. ves] no fl 
3. i Fa First Middle Last 4. pale Month Day Year 
(Type or print) ANNA CATHERINE _ROZWADOWS. DEATH _ OCTOBER 28 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. “AGE (In os IF UNDER 1 YEAR]IF UNDER 24 HRS, 
as' ¥) | Months | B Min. 
Female White WIDOWED vivorceo{]| L-17-05 61 sale =| oe aay | ‘ 
1Da, USUAL OCCUPATION (Give kind of workdone] 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sores of workjng life, even If retired) INDUSTRY COUNTRY? 
lousewife Maryland oS eA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Joseph Raska Mary Dworak 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
No Unk. Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hyad. 
IMMEDIATE CAUSE (a) Asp’ bd miihives™ 
449 DUE TO 
cote ene Occlusion of air passages by the face being 


gave rise to Immediate ©) —_purted—in-a piliows 
cause (a), stating the DUE TO 
underlying cause last. (c). 


is PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
)\& Schizophrenic reaction, chronic undifferentiated type res M00) 
o 

= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

g PRIMARY &} or CONTRIBUTING [} 

tI | CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 

= Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at.work at work 


21. | certify that | took charge pf br} mains described above, held an Autopsy Xl. Inspection [_], Inquiry [], and in my opinion 


death resulted from; act Accident [[], Suicide ["], Homicide [~], Undetermined manner [_] 
iY CHIEF MEDICAL EXAMINER [_] 
Soe wp, ASSISTANT MEDICAL EXAMINER [—] bb oars pag 


j ; DEPUTY MEDICAL EXAMINER / 
eth sbicher, M.D. TS ea Shia fecal Repel 
fate) 


23a. BURIAL, CREMATION,| 23b. DATE TI REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Ley VO=S1-L06b\SAGSED HEART OF IESE ERAT IGE OAM — 
AERP Sols hes POLS LHETER Sf \ ai 31 1908 fehort Jucge 
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en 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the atte 


ge 3 shauld be detached far use as the burial-transit permit. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR 
a 


Bs 
=> 
aa 
cs 


iled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death 


4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


y Division of MTS Researen AND neg DS, ty, ek gua BALTIMORE, MARYLAND 21201 
14017 ‘tekriFicaTE OF OEATH 14n20 
J). PLACE OF DEATH™ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY Carroll County ‘tae o. STATE Maryland b COUNTY Baltimore City 
b. CIO RSTORNE ide parca cy ae STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give ee town) 
Sykesville 7 years Baltimore y 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS «. B RESIDENCE 
Springfidld State Hospital unknown ves [] xo 
3. NAME OF First Middle Last 4, DATE Manth Doy Year 
ae Jennie Schaale ar October 12 » 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 5._AGE (In years TFUNDER DAHRS. 
F Ww WIDOWED a DIVORCED Fi 11-9-80 p>) oie a ey 
10a, USUAL OCCUP, kind of wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a fia (VaR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CharlesF. Schaale Christiana Smith 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, Ws unknawn) (If yes give wor or dotes of service] 


220-544-691) | Med. Record, Springfield Hospital, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS. CAUSED BY: 4 | OYSRIANDEDEATH 
iste use (g___ Cardiac failure NOD 
DUE To 
Canditians, if ony, which gave (o) Arteriosclerotic heart di 


rise to immediate cause (a), 


i i DUE TO 
stating the underlying cause 2 
i @ Pulmonary tuberculosis 
ze {| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. dik 
oS . 2 s 
5 Schizophrenic Reaction, Paranoid type ves L] no 4 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
& } OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. {City or town) (County) (State) 
2 Hour o.m. While Nat While foctory, street, office bldg., ete.) 
p.m. 19 otwark L} otwork C) 
21. U certify that (tk (this haspital) attended the deceased fram_S=29-29 19 to_O=12 , 120, that (K (we) last 
sow the deceased olive on__10=12@ 19 G6, ond that death accurred oth.LSAM, fram causes ond an the date stated abave. 


7b, DATE SIGNED 
10-12-66 


ATTENDING MED. STAFE 
LD) MD. PHYS. (1 oirector C1 pas. 
72d, ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) R, Lad 


Peeen ‘3cc-NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City or Town) (County) State) 
Mee” oct 1S -6h feoSPe Ad C&M Vopr Yok A 
5 °S SIGNATU 
/ ; ‘g 


. BURIAL, 
REMOY, 
ey; DIRECTOR ADDRASS 
Pp. L¥th 


Ba. 


14 


Wo. RECD BY REBISTRAR ASTRAR’ 
(hia 
pate) 4 1965 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE N18 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 24 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY RRoL / as b. COUNTY 

ree wae RRO MARYLAND ‘MA a == 
Psa A b. on bas ce putstie. od ee igen limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (Iffutside corporate limits, write RURAL and give nealeat town) 
cp o e and give ne. ;Own) 
get 35 sv peso! Sey S | BT ie 
@:: se E OF pus ot OR INSTITUTION (If not In hospital, glya streeVaddress) || d. STREET ADDRESS ve. 1S 1S RESIDENCE 
IZow ny ) 
Se gy /) SPR FELD SH State Hos 2 373] LAR KS Ee Lf no &] 
BOn £5 
£e.. 2 3. NAME OF First Middle be Year A 
Sh 2 
Baz Sf Clype er print) [4] « L Z 1tAA ( Va V/AVE Sc 4 hgh DEATH 9G 
sie P= 5. 6. ei OR RACE ] 7, MARRIED 4 NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in zs ae TFUNDER 24HRS. 
q Fe Months | Days | Hours | Min, 
e823 a5 Male. td) WIDOWED []__IvoRcED{-} VE Si hi ll ts 
= 
2°58 Be 10a, eee IN (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. HP i Bn cou 12. CITIZEN OF WHAT 
2S @ during vex cy BY rOMOBT S Ah 
Zou AUTOMOBT LE. aD +: : 
sf 
os 1) Mey cE 
ess “BE 7m rS J E ue I = 
Vs gs Af 
SEs Ga hae) Vz ar 
“39 we 
z=5 2s Ft af VERIN, S. ARMED EORCES? 16. SOCIAL SECURITY NO, TNPORMANT aaaress SS Ay SF: Af 
= — €S, 10, oF mn) ‘yep gly es of service) H “4 R. 
fat #8 CS UW WT AIK AL 3h “Ah HesPiteL RecoRbS Wiest Dead 
Ese s& 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and a INTERVAL BETWEEN 
sen PART |. DEATH WAS CAUSED BY: ee es 
2-5).-s5 IMMEDIATE CAUSE (a). HiNe & MOSe_ 
3 ibe, sc YU i 
S23 £5 ] j oe to infarction 
ee 3S Conditions, If any, which ) 5 Years 
ABS 55 gave rise to Immediate 
ae cause (a), stating the ( DUE TO 
see os underlying cause last, (c). — 
% 25 Se & | PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. WAS AUTDFSY 
s2= $2 7] §| 01d subdural hematoma a no (J 
es a A|S “ 
2 vee 2s =| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
EEE se |5| thewuewomnmeo 
tu Ss . 
225 S. & 
= ce ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoe CE SE IUORY Home, tary 20f. (City or town) (County) (State) 
Lee a Fay Hour a.m. While — Not White , : Bae 
Wee or £ t work L] at work 
Zzes 23 = p.m. at worl at worl - - - - 
=t= 4 21. | certify that | took charge of the remains described above, held an Autopsy - Inspection [_}, Inquiry + and in my opinion 
Fi eee S32 death resulted from: Accident [], Suicide ["], Homicide ["], Undetermined manner [_] 
@:: = 8 3 a CHIEF MEDICAL EXAMINER [_] 
Sz gee Sa f 24 LCCn Mop, ASSISTANT MEDICAL EXAMINER 22,, DATE a 
=sc5_5 / EDICAL EXAMINE! : 
ade >| law . eve 
E*=3e= ) | lhawtaps We Glenn Speicher, M. D. dipeae latrdxAigohn Lor Coals Ber 
£2 
Pa 83's S52 230. BURIAL, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of cognty) tate) 
Lo pec! 
iene te Bue 10/4/66 AHAVAS_ACHTM VEREIN BALTIMORE, MARVIAND 
CTO 7s 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
VR A15ME ant ae, 00: 
Va ALSME wr ote OCT 5 1966 g 


=} gt gk 


1 M - MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 14079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14022 


HEALTH DEPT. 1 Bae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE b. COUNTBalto, Ci 
SES ve Carroll MARYLAND Ma ry] and Lecsr ved ty 
E52 ss b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write jd give nearest town) 
g = = g write RURAL and give nearest town) 2 
eee. Su 4 eo 0 
o a = 
@:: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. (pe ee 
2 2 : 
aoe 88 5612 Birchwood Ave, #14 ves] nolgt 
ee 3. NAME OF First Middl . 
2a DECEASED idle Last 4, DATE Month Day Year 
Pi 
=e 
Bz 
a= 
~ 
Es 


(ype or print) Robert “AS 5 DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED [-]| & DATE OF BIRTH 9 wat ay Mana FUNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male White wipoweD [-] Divorced {_] 8 vi 20 
E 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foréign country) 12. CITIZEN OF WHAT 
during eo f “Rare life, even If retired) INDUSTRY COUNTRY? 
S e mployed USA 
£ 13. FATHER’S NAME aoe ioe NAME 
2e : Seidel Amelia Wolf 
zs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address Belair 


r’s Office along with form PM3. Page 5 may 


(Yes, no, or unkown) | (If yes give war or dates of service) 


encil in Item 18. Give Pages 1, 2, and 


id be executed within 24 hours after death. If any del 


death resulted from: Natural causes Gjdent [[], Suicide ["], Homlclde [_], Ufidetermined manner [_] 


ie ae one MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGH 
.D. a3 de. 


TO DEPUTY MEDICAL EXAM 


ACTUAL 
SIGNATUR' 


“8 
5 ES No. Mr, R — 
Ea gs 18. CAUSE OF DEATH [Enter only one cause ‘Bd Ine for (a), (b), and (c).] j] ade L pereen 
& PART 1. DEATH WAS CAUSED BY: ' ef, Ly, 4 
eae as IMMEDIATE CAUSE oo had El Sele. 
=. BS 42°C | DUE TO s , 
£8 £8 THY | a 
sg Ze Conditions, If any, which a C14 LEM. yf et 
as E gave rise to immediate 7 z : : 
ees S cause (a), stating the DUE 10 - : . = Z = G COA2 
see < underlying cause last, ©) a é Bye A ee ‘ 
ozo 4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (/|19. WAS AUTOPSY 
Lo sa = = ? 
€e~ Sale ves [] NOT 
pee S © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
Sey = & | PRIMARY [] or CONTRIBUTING [] 
one = 4] CAUSE OF DEATH. 
=e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| ZOf. (City or town) (Countyy (State) 
are a Hour a.m. while Not While factory, street, office bidg., etc.) 
ze2 = Aus 19 at workL_} at work L1] 
= 21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection [4], Inquiry [_], and In my opinion 
Z 
7 
& 
2 
a. 


a ; ; DEPUTY MEDICAL EXAMINER 
eicher Abode br 


23c. NAME OF CEMETERY OR CREMATORY 


paws W. CG leww 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF LOCATION (City, town or county) Figs; 
REMOVAL (Specify) 


B Gardens of F. 5 
24. A a earon 1/4/66 ‘DDRESS 2 aith Cems TEGO BP RCeSRAN Oot iceecrerRa's SIGNATURE 
3e00 4-38 Leonard J, Ruck Ine, 2305 Harford Ra, #14 | oare NOV ar ! 


23d. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 
of Health or its designated agent, 


director. 
retained for your files. 


Pages 1 and 
any event, within 72 hours after de: 


and completely filled In by the funeral 


‘emove carbon papers. 


ysician 
asi 
- 
Se 


ing ph 


transit permit. Then 
, cremation, or remova 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


HYSICIAN: The law requires that the death certificate be executed within : hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PI 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 eee 


340260 CERTIFICATE OF DEATH 


ae ie aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


STATE b. COUNTY 
MARYLAND eae le 
b. CITY OR TOWN (if outside corporate limits, Cr Dy, OF STAY IN 1b || c. CITY OR TOWN &# outside corporate limits, write RURAL and give nearest town) 
write 7c and, Le We , yity, APT rut. A x 
d. NAME OSPITAL OR INSTITUTION €f not In oe San: street address) || d. STREET ADDRESS 9: Is RESIDENCE 
Mert Kh ae Kad yes] noHt—- 
3. NAME OF First Middle Last 4. DATE Month Day Year 


ftype or print) EVN RUTH SHAFFER | DEATH @c7, A EAA 


6. COLOR OR RACE | 7, MARRIED [Z}-NEVER MARRIED @. DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR [FUNDER 24 ARS, 
O last, ie Months] Days | Hours | Min. 
wipowep [} pivorceD (] OA7/ LPO 
(i kind of workdone| 10b. KIND OF BUSINESS OR ih aes a (County & State, or foreign Seat) 
fe, ev INDUSTRY 


12. CITIZEN OF WHAT 
It retired) COUNTRY? 
e 


Co 772d. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


WOT KNOWN GEC TRUDE LEG SATE 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
se LT Hop 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ee pea 
18. CAUSE OF DEATH [Enter only one cause pey line for (a), ©), and (c).1 INTEBYAL BETWEEN "+ 
PART |, DEATH WAS CAUSED BY: ) : ‘ Supe 
IMMEDIATE CAUSE (2), 3410S 


/ | DUE To } : 
Conditions, If any, which by andi axt : LS7AYS 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last, 


= ne 


(c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= eer 
§ ves} NO $d) 
z 
| 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE 0! 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
2 While ee NaE whe factory, street, officebldg., etc.) 
a 
2 . 19 at work] at work 

21.1 certify that (I) (this — |) attended the mer from e 1948, t that {D (we) last 

saw the deceased alive o 19.G G and that death occurred at ¥°4°M, from the causes and on the date stated above. 

2a. SIGN [77 22b. a E SIGNED 
ATTENDING MED. STAFF 
Cho y) D. PE Mittctor CO pave, % (FS 
Zac.” PHYSICIAN. Z Pipe 
rad) Jefivs Che p Ko RWS ree AF UEfa ms Ter 
23a, punorieiyt | 23. DATE THEREOF 23c, NAME OF CEMETERY OR 23d. LOCATION (Clty, town or county) (State) 
P cy a 

24,— FUNERAL DIRECTOR f ADDRESS 


ES ZezrtteS; MeTlaantlin, ded ox UAE fOlenle Nagye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14023 CERTIFICATE OF DEATH 14024 


— 


ee 


35 


R Sa. RECT BY REGISTRAR | 2b. REGTRARS SIGNATURE 
Me A) ot NOVZ 1966 0 


/> 


< 
§ sts |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
S65 COUNTY . STATE b. COUNTY 
ras A Carroll MARTLAND ; Maryland > 
Es 2 35 b. CITY SRN (If outside corporate limits, ¢. LENGTH QF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
= it i tf 
g 2es (RUPERT) SyRSEViT1e 6y 10m 12 Baltimore City Lf 
@ a ae @. NAME OF HDSPITAL DR INSTITUTION (If nat in hospital, give street oddress) @ STREET ADDRESS © REDENE 
S =8'c/_| Springfield State Hospital No fixed street address | is [J no! 
= tex 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
Sie DECEASED . oF 
ES SS (Type ar prin) Eddie (NMN) Smith Beata 10 31 1 66 
2 Ze $ S. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH AGE om UNDER TYEAR aa 
i Y jonths in. 
s © ez male white wipoweD [1] pivorceD (]} 1=-1-1902-7 64 Yrs 
3 
ae ise 100, USUAL OCCUPATION Give kindof work done T0b. KIND oF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign country) 12 CIZEN OF WHAT 
a) Pe: S during most ing Ute, ti INDUSTRY 
2 88 =) ee)”. “a borer iki -- Orphan--Baltimore-? ugh 
2 Lom” 13. FATHER'S NAME 14 MDTHER’S MAIDEN NAME 
rs Sc> 
o SS unknown unknown 
2 rS 
= =a 5 i WASDECEASEDEVER MUS ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° =e 85, No, Or UNKNOWN] yes give war or dates of service, 
= 868 No = none Hospital Recotds 
2 322 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
5 £22 fits ya GIG Acute Coronary occlusion MENU ee BA 
eezee i i (0) 
SPES d DUE TO 
vig =e 
oe eee Conditions, if ony, which gove 
a= 535 rise to immediate cause (a), ane 
sc omeao stating the underlying couse 
35 35 5 fast. mo ae (G3) 
B2a2n8 a 
of ges cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ECegs 2 hizophre eaction oid type in a mental defective 
B5225 ols Sgnizopbrsnt Sheep at Sty PARED yp ws [J NO 
zs 2s = = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Sees © | OR CONTRIBUTING CI CAUSE OF DEATH 
BSzSBS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) + 
=o S S [00c. Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2239 = Haur a.m. i While gO Nat While oO foctory, street, affice bldg,, etc.) 
ee sce atwork LJ omwmk one ite 
Zz2e2en 7 r 2 
Eee 21. | certify thot (% (this haspital) attended the deceased fram_L2-19 _, 1939, ta__10=31 _, 19_66 thot (§ (we) lost 
Fe 2 gee saw the deceased alive an__1O—_%1___19.66_, and that death accurred ot O8M, fram causes and an the date stated abave. 
geese SIGNATURE We 22. DATE SIGNED 
@ <sO%3s moc ATTENDING MED. STAFF 
Ss=75 ye 7 (2 PHYS. C_ pirector PHYS. 
2 T v7 2 t 
2-35 Be Me. PHYSICIANS «7 CX ¢ V 
Eee cS] NAME) Heinz Klaatsch M.D Sykes Maryland 
wsso 
S33 zs 730, BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. Bd. LOCATION (City or Town) (County) (State) 
xouc? | 72 REMOVAL (Spesity) 3 iG a { . , 
ener" KR Q ~ £26 edtet “Emer nr Atti Moke EE 
Pe, RAL DIRECTOR . j 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


id 2 


papers. Pages | an 


and in any event, within 72 haurs after death. 


ician and campletely filled in by the funeral 
lease remove carban 


phy: 


urial-transit permit. J 


After this certificate has been signed by the attendi 


_ shauld be fled with the State Dept. af Health priar ta burial, crematian, or refa, 


directar, page 3 shauld be detached far use as the b 


= TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14522 CERTIFICATE OF DEATH 14025 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissian} x 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest ye 
Ronettes RURAL ond give nepres! oy 
KeSVI. 15 days Gaithersburg : 

d. NAME OF HOSPITAL OR Sain {If nat in hospital, give street oddress) d. STREET ADDRESS 8. eR RE isa 
Springfield State Hospital Route #1 vs CL] so? 
& eer First Middle Lost 4. bate ‘Manth Doy Year 

(Type ar print) Nellie Mahala Storm 


$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED |B} B. DATE OF BIRTH 9. AGE (In in 
female | white winoweo FX] porto []| 01/05/87 ual ito} fans Dr 
10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during opi ef working even if retired) | INDUSTRY Maryland COUNTRY ? USA 
Ti FATHER'S NAME TA OTHER'S MAIDEN NAME 

Charles Poole Virginia House 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, orunknown) |(If yes give wor or dates of service) . . : 
Meng unknown Springfield Hospital records, Sykesville,Md. 
1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond {c}.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aN 
TMMEDIATE Cause (@)__Cardiac failure oe 


DUE TO 
Canditions, if any, which gave )__Arteriosclerotic cardiovascular disease 
rise ta immediote cause {a}, DUE To 
stoting the underlying cause 
lost. er iG) 


= | PART II. OTHER SIGNIFICANT CONDITIONS SORTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS Gy 
S| Chronic br 28 a diated with senile brain disease without wey Wo = 
s a4 WN 
& | 20a. ACCIDENT at 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
&¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(UFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20. (City ar tawn} (County) (State) 
g Hour a.m. ar Nat Mines foctory, street, affice bldg., etc.) 

ot work L] ot wark 


val warty that @ (this eae the sear fram__10/13/ 166 coders Q/28/ _, 19.66, thot (i (we) last 


saw the deceased alive an___=V/¢07 _ and that death accurred at O¢ ram causes ond. an the date stated abave. 
22a. SIGNARYR! 22b. DATE SIGNED 


ed Je ho # OL AAD. me  betcror OC pws Gl] 10/28/66 


7 ICIAN' | * | 22d. mt 
M. sled Yor LIZREDO Vy, LA82 : Syiesrilies Hi eee ee 


230. BURIAL, CREMATION, 23b. DATE TG 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Tawn) (County) , tote) 


Rey QV 
Copal A Q/31 Cather nts Deity. Int 


AL DIRECTOR ADDRE! 20. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR} 
Qa A a ey Your NOV 1 1966 (Chorley Ee 


24 hours after 
in by the funeral 
jes 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


® 


I-transit permit. Then please remove carbon papers. 


wurial 


=P 
ot 
3 
@ 
x 
C) 
© 
a 
4 
a 
a 
= 
s 
& 
= 
rd 
o 
3 
2 
rs 
cc 
= 
© 
3 
= 
cc 
© 
he 
= 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completel 


2 ATTENDING PHYSICIAN: 


TAL s 


TO FUNERA: 


director, page » should be detached for use as the br 


death. Page 


TO HOSPI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14023. CERTIFICATE OF DEATH 14026 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instityijon: Residence before edmission) 
a, COUNT! b. COUNT: 
CtaQ\vurth : 
MARYLAND ta cer 3 


b. CITY Cavrath TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW! ‘outside corporete limits, wrile RURAL end give neerest town) 


write RURAL end gixe ni ost OA 
20 Wige he fi. So = 46h 
d, NAME OF HOSPITAL OR INSTITUTI: ack (if net hospital, give street Address} d. “Cn e. 1S RESIDENCE 


Boecrea y "| 4, DATE 
Roewonns PL TIE. LEAN STREVIG ike 


6. COLOR QR RACE|7, MARRIED [_] NEVER MARRIED @. DATE OF BIRTH |9. AGE (in years ER 24 


fost bisthday) |Months| Deys | Hours | Mi 
wipowt [] —_ivorceD GA. ST 3 7 73 vs 
feign country) 


10b, KIND OF BUSINESS OR INI ae fa oy & Stete, or f | 12. CITIZEN OF WHAT COUNTRY? 


3 ay, 14. MOTHER'S Ce 
WAS DECEASED EVER IN U.S. ARMED FGRCES” | 16. SOCIAL SECUR] 17. INFOR! abearaz, 
ne, ot unkown) oS eo service) vw) 
Té. CAUSE OF DEATH [inter Finer oars one cpap line fo oF bi, end (. * A: INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae Mie kad we er! 
IMMEDIATE CAUSE (a) y @ 24 tig 


+ DUE TO - Povlry, 


Conditions, if eny, which 
geve rise to immediote cause 
(0), steting the underlying DUE TO 
cause lest. {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT TED ToT THE’ TERMINAL DISEASE CONDITION GIVEN IN PART ey 19. WAS AUTOPSY 
PERFORMED? 
| ves [] No mw 


20e. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury ‘In Pert For Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtete) 
Hour em, While __Not While foctory, street, office bldg., etc.) | 
at work et work 


MEDICAL CERTIFICATION 


pom. 9 


. I certify that (I) (this hospital) pilendad the FA ied from. ier ay AR] 10.20. 7 19h, that (1) (we) last 


and that death occured an 2M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING, STAFF 
PHYS. a DIRECTOR oO ee 
ESS 


‘23a, BURIAL, CREMATION, | 23b. DATE eee We. 
Pa) (Spe a 
24 FUNERAL DIRECTOR'S SIGNATURE BYU, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 14026 CERTIFICATE OF DEATH \ 
( ’ J. PLACE OF DEATH 1327 


ore 
SEB ACE 7, USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 
5 . COUNTY ‘ . 
Sele g Carroll MARYLAND 0. STAIE Maryland + OUNCE roll 
285 B.C OR TOWN UF outside corporate Ts, G LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= my write. jive nearest : 
Bes Rurary Syke svitre Oy. 5Sm 22d Westminster, Route #4 21157 4// 
& fee o. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS . 1b RESIOENCE 
Sse & : I ON A FARM? 
Bee pf Springfield State Hospital -- unk evs (1) no i) 
Sse 3. MAME OF First Middle Lost 4, DATE Month Doy Year 
£5 a (Type or print) Ernest Ele Stultz Shaan 10 6 19 66 
es 5 SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED (]| @ OATE OFMBTY 3 98D Psy RDG RS. 
i ce n w WIDOWED pivorceD [] fa 
2c oo, SUAL OCCUPATION (Give Kind of work done TOb- KID OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
os ring most of working life, even if retire INDUSTRY UNTRY ? 
S82 Cae ee borer . Carroll County, Md Ae 
<— 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3 3 sede, William Stultz wc, Ann ? 
= 3 TS. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ; aes Westminst 
25 (Yes, no, or unknown) (IF yes give wor or dotes of service} Edward P. Geimait 3 inster ,Md 
ae ~umk. | Sp. Am, War | 212-12-908 PERAtaI=Hersras 80 Ridge Road 
ae 18. CAUSE OF OEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: Arte 
25 IMMEDIATE CAUSE (0) osclerotic heart disease ye dt, 
Bao, veto Coronary artery insufficiency 
S Conditions, if ony, which gove (b) Acute ‘Lonephritis 
5 pe des Nd a 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. 


() 
RT Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION, GIVEN IN PART 1 19. WAS AUTOPSY 
Chronic rain By’ 7 Te Sradh dieetee, with psychotic PERFORMED? 
reaction ves (X] xo [J 


After this certificate hos been signed by the ottend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


ao 

@ 

oe 

A 

© =z 

3 Ss 

3 iS 

a 3 

S = | 200. ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

a & | OR CONTRIBUTING CJ CAUSE OF OEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = BS 

5 S [2c. TIME OF INJURY Month, Coy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

3 £ Hour o.m. =a While al Not While oO foctory, street, office bidg., etc.) -_ 

p.m. at work ot work 

2 

= 21. 1 certify that) (this haspita}} aljended the desgased from__ 4-14 / 19 0-6, 19.66, that) (we) last 
5 saw the deceased olive on 19=*_, ond thot death accurred at mM, from causes and on the date stated obove. 

a 

fed 

® 


io. SIGNATURE aie late, 7b. DATE SIGNED 
aN ATTENDING MED. STAFE 
A. MD. PHYS. 11_oirector C1 pays. 10-6-66 


iled with the State Dept. of Heolth prior to burio 


: 


TO FUNERAL DIRECTOR 
0 


Zc. PHYSICIAN'S | Td. rage ea Sia 
_,' H oD. 
= / NAME (Type) einz H. Klaatsch, M.D 3 a State Hospital, Sykesville 
3s 730. BURIAL, CREMATION, 24. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (ide 
Be REMOVAL (Spey) 10/10/66 Sb RINE te Ge Westminster, Carroll, Md. 


ae 
S 


&. 
i 


35 
=> 


PTL pe. RECO BY REGISTRAR] 90. REGISTRAGS TONATURE 
Poé¢f om OCT 10 1966 _, Lionrlly (ed 


= MARYLA\ 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nor 
J Mi} 14025 CERTIFICATE OF DEATH wo 
r] a ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2c) o. COUNTY 0. STATE b. COUNTY 
Ss— Carroll MARYLAND Maryland Carroll 
23 b. CITY OR TOWN (If outside corporote timits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
to write RURAL ond give neorest town) 


Westminster (Rural) 


b 


Westminster 3 Days 


3 } 
@ £¢ . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2. BR REIDENCE 

zB S Carroll County General Hospital Westminster, Md, R. D.6 ves [] no 
ie 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Ga ECEASED OF 
£2 Type or print) Burl Dorsen Stutler DEATH October 26 19 66 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 24 HRS. 
E $ i (HN O lost feats) Doys Min. 
Ze Male White winoweD [] pivorceD (]| 9/22/1886 Ys, 
5c ¥Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2 during most of working life, even i aku INDUSTRY : . ons COUNTRY ? 
38 Retire teel Mill Bmplqyee Steel Mill West Virginia eSiakke 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e : 
ee George Stutler Amanda Alice Moore 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT adress sR. OD, 6 

(Yes, no, or unknown) |(If yes give wor or dotes of service] A ae 

213-07~2505 |Mrs, Catherine B. Stutler, Westminster, Mdg 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ERVAL BETWEEN 
(ANI 


PART 1. DEATH WAS CAUSED BY: la r 
f IMMEDIATE CAUSE (0) F- 
4Y DUE To 


Conditions, if ony, which gove } 
tise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


stoting the underlying couse DUE TO 
i A we oa, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Lee le 
=} 
a 5 ves] no 1] 
s 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Veor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While oO foctory, street, office bldg., etc.) 


of work ot work 


21. | certify that (|) (this hospital) attended the deceased fram__7O 72-2, 196 ¢ , to ZO 72: , 19. £, thot (I) (we) last 
saw the deceased alive on. io} 1946, and that dedth occurred at SM, fron couses and an the date stated above. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar (a) and in any event, within 72 haurs after dea 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& 
g ee ATTENDING MED. STAFF TES) 
te ss Sa : mo. pays. EF pecror CV pws CU] /0/2¢ /6 
Se Tc. PHYSKTAN'S 7 22d. ADDRESS F 
z wate(nee) SOs S. Apeswey Mp | 4 wht pbatrrinwe_, 
= 
ES Bo. pan 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
- ec! : 
e Burves 10/28/66 St, Marys Cemetery Silver Run, Carroll Co., Md- 


\ 279 IERAL DIRECTOR Yo Y ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
® 4, whit AA ft Littlestown, Pa oe OCT 27 1986 | Lavty; | 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
= 


DuETO §=—- Malnutrition Months 


Conditions, if ony, which gove 0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lst. 


i] 


‘ j & 026 CERTIFICATE OF DEATH 

se Ai) 
So Tees T. PLACE OF DEATH 2. USUAL RESIDENCE Whe dec sed lived, if institution: oe before — 
3s 2o5 0. COUNTY 0. STATE ar y 8 b. COUNTY fe) ( a / 
cues Carroll MASE Legs fa 
S 2383 b. CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CITY DR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
w Toy write RURAL ond give neorest town) Baltimore x ; 
Sata kesv ig 

. = <= ae d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, Ki : ee 
= ? 
=2 =: Springfield State Hospital 2902 Guilford Ave, ves L] No [od 
= Ss = 3 NANE OF First Middle Lost «DATE Month Doy Year 
= 232 (Type or print) Catherine Gertrude Sweitzer DEATH Q AS 
2 ao ny 
= o> By SEX, GaSe RACE 7. MARRIED. Pi] NEVER MARRIED. O & BIT 9, AGE {in yeors IFUNDER 1 YEAR | [FUNDER 24 HRS. 

& "emale jolla t birthdo Months | Ds Mi 

‘Gai won Sa oworea Fy] Weethatb3 [BS Lik) [oa Pr] em | 
— “6 e = 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SP ces during most of working life, even if retired) INDUSTRY M: Jana COUNTRY 2 
See sits ousewi fe Own Home arylan U.S.A, 
gg fas 13, FATHER’S NAME” yy 14. MOTHER'S MAIDEN NAME 
= 5: lone 
s Ze James’ McTeague r 
€ .s c WAS roe pee FORCES? [Te SOCIAL SECURITY WO. 17. INFORMANT ; hes SV RESV tits 
oS == 10, or unknown) |{If yes give wor or dotes of service ai M ‘and 
t at ge ‘No 13-10-3922 | Springfie ary 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 
5s fae PART |. DEATH WAS CAUSED BY: Cirrhosis of liver ONSE] AND DEATH 
3 2é are IMMEDIATE CAUSE (0)€3:3. yess. 
i 5 
s 
= 
= 
2 
= 
& 
© 
= 


After this certificate has been signed by the attending ph 


5 
3 
ES 
= 
aQFBB 
i=2) ood 
= s2=2 
3s ~—s 
£426 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
o Pte = ‘hore oe : 
e523 =| CBS, alcohol intoxication without qualify} ras yes [NO 
ass = S Re ALDEN AMES DERG EI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Ss = = NTRIBUTING CI CAUSE OF DEATH 
& e re S | (IFEITHER, NOTIFY MEGICAL EXAMINER) 
z= 28 = S| am. TIME OF INJURY Month, Doy, Yeo 20d, INJURY OCCURRED | 20e. PIACE OF OR ome form, | 208 (City or town) (County) (Stote) 
ZES 2 four o.m. While Not While foctory, street, office bldg,, etc.) 
(Os) yee = p.m, 19 otter vote Lo 
Z2ez2e2e ae 5 : 
Bie @ 21. | certify that (1) (this haspital) attended the deceased fram_LUecU-0O | 19____, to 0~ 30 _, 19_O6 that (I) (we) last 
Fe fess saw the deceased alive on__LO=30= 19___, and that death accurred at_L2noMnfram causes and an the date stated abave. 
REESE lo. SIGNATURE 22. DATE SIGNED 
® ae Be 5 » ATINOING MD oy SF biome = 56 
Ss=R PHYS. ; 
2 SS Tc. PHYSICIAN'S 72d, ADDRESS prerite— 
=zopoSs > 
ees 3 | uaneitvee) Octavio Ruiz, M.D. Springfield State ria 
a a= 3 Ul 
ou aa 230. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
zrorce REMOVAL (Specify) 
efoe*  |Buria 2/1966 New Cathedral Baltimore Md 


=o 
= 


B58 
=> 


\ pee DREGOR = Sone Go GPR onk Rd, 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ENN f at 20793 Ma oate_0 GOR VoL, Vers 


Y aaeenameae so 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14027. CERTIFICATE OF DEATH fEnY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. ee te a. STATE b. COUNTY BA 


arroll maine | Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib . CITY OR'TOWN {If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) 
kesville Yrs. 8 MO Cambridge 


NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) STREET ADDRESS on RESIDENT 
Springfield State Hospital ves (] no PS 


3. NAME OF First Middle Lost | 4, DATE Month Doy Year 
A OF 
peer pin) Charlotte Teber bam OCte 41 06 
5. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED Esl 8. DATE OF BIRTH 9. fe In rer FUNDER 1 tit TFUNDER 24 HRS. 
zo beter 3 lost bicthdo s | A 
Female Ihite wioowen [] pivorceo I) 6/27/1897 69 ys. be See ae 


100. USUAL OCCUPATION ol kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working lile, even if retired INDUSTRY 
“Housewife ! Pennsylvania 


Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Lohman Celia Cook 
Tg WASDIGEASED NEE NUS. ARMED FORGES? TW SOGHLSECIRIY WO. 7 17 INFORMANT aress 
es, no, or unknown) |{If yes give wor or dotes of service] 
iad 220-5)-6021. Pt's Record Springfield State Hospital 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b}, ond {c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Heart Failure 


& 


led in by the funeral 
apers. Pages | and 2 


p 
event, within 72 hours after deg 


} 


cOmpletely fi 
od Dp corban 


MS 


physician 
en please’ 


th 


Conditions, if ony, which gove 
tise to immediote couse (0), 


weiiae the underlying couse Cares Of The Breast 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. eee 


yes (-) no 


€ 
5 
S 
3 
5 
= 
5 
2 
iS 
3 
2 
= 
x 
£ 
= 
= 
oJ 
a 
5 
S 
3 
x 
3 
® 
a 
$= 
S 
s 
= 
5 
B 
$s 
® 
= 
3s 
= 
% 
é 
= 
= 
2 
FE 
ne 
2 
2 
= 


‘200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork C] 


21. V certify that (1) (this haspital) attended the deceased fram2=2h= 30 19, #UsLL-00 | 19__, that (1) (we) last 
saw the deceased alive an. 19___., and that death accurred ats 30pM, fram causes and an the date stated abave. 


To. SIGNATU ; = 72. DATE SIGNED 
PO rr Oe 20 ATTENDING MED. STAFF 
“Gs Wh MD. PHYS. CH _ piréctor pays. C) 
Ze. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) Rinaldo Lajonchere Sykesville, Md. 


io, BURIAL CREMATION, 73. DATE THEREOF TB NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) _(Stote) 
ReHovAA Goa) 10/15/66 Quincy Quincy Franklin Penna 


ADDRESS 250, RECD BY REGISTRAR a, RECTATRABS SIGNARE 
“2, ,| pate QCT 14 1966 i hain’ 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar removal, and in’an 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


88 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mie yi 1, = 


CERTIFICATE OF DEATH 14 03! 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 
MARYLAND Maryland 


D. CITY OR TOA (If outside cor; Beenie. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Svkesville |e years Woodbine 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give s ‘street address) || d. STREET AOORESS 8. Sy f OEE 


90 Pullen Nursing Home yes] _nofel 
3. NAME OF First Middle tast . DATE Day Year 

OECEASEO OF 
(Type or print) John Re Tucker DEATH Octob 5 19 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED fq | & DATE OF BIRTH 9.” AGE (In years [FUNDER 1 YEARIF UNDER 24 HRS. 

M ras day) | Months | Days 
ale White wivoweo [] vivorceto[]| Nov. 1,1903 2 ys. 
1a, USUAL OCCUPATION (Give kind of work done) IDB. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of warning life, even If retred) INDUSTRY | . 
Carroll Co., Md. U.eSeAs 


ge: 


bon papers. Pa; 


, cremation, or removal, and in any event, within 72 hours 


Track H and B.& O.Railroad 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Tucker Catherine Hatfield 
15. WAS QECEASED EVER IN U.S. ARMEO FORCES? be SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yesgive war or dates of service) eS SS 
20-03-2726 |Mrs. George Cromwell Same As Above 


physician and completely filled in by the funeral 


en please remove car 


gs ea be executed within 24 hours after death. | 


l-transit permit 


N 

NO 
18. CAUSE OF DEATH {Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSEO BY: oe oeT. Masi 
IMMEDIATE CAUSE ()__Coronary thrombosis —_L 
DUE TO through 

Conditions, If any, which w_Arteriosclerosis, generalized Oct. 5, 1966 
gava rise to Immediate 
cause (a), stating the DUE TO . : > P : 
underlying cause last. «Cardiac failure, Chronic brain syndrome. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 


ves] No} 


that the deat! 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of [tem 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


from the causes and on the date stated above. 


ys DATE SIGNEO 
ATTENDING rp MEO, STAFF 

M.D,_ PHYS. Director [J puys. [1] Oct. 6, 1966 
22c. PHYSICIAN'S = ADDRESS 


| YO) Howard B, Hall, M.D. Sykesville, Maryland 


23a. EAE CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ean) (State) 
REMOVA L pcarsey) - 
arroll C0 tall g—— 


Burial | 10/8/1966 | Mt. Olive Cemet 


24. FuNthau DMECTOR RETO ‘ ADDRESS 25a. REC'D mo -RECISTRAR 25b. REGISTRAR'S eisthan's SIGNATURE 


vias @ Q|C. M. Waltz Box 241 Sykesville, Md. vate OCT 10 5 me a 
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= 
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et 
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3@ 
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ae 
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£8 
gS 
2 
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director, page 3 should be detached for use as the bu 
shoutd be filed with the State Dept. of Health prior to burial 


20M 1/65 


certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 52994 CERTIFICATE OF DEATH 14032 


—tem< ite G3h2 LAL 
2. 


1. PLACE OF DEAT 
a. COUNTY 


USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admissien) 


¢. STATE b. COUNTY 9 
a= CY Mew. ry 4 
¢. CITY O hes SE ‘outside corporate limits, write RURAL end give neerest town) 


21. | certify that (I) (this hospi 


I) gttended the deceased from/. 
saw the deceased alive on... Vig.3 holy that 


ath occurred We Efrom wid causes and on the date stated above. 


DATE 


B74 


22b, 
ATTENDING, MED. STAFF 
Va ALE A. mo. | PHYS. DIRECTOR [_} PHYS. [} Gp-3 


22d. ADI 


MV MATL. i 


22c, PHYSIGAN’S 


NAME (Type) 


RIAL, CREMATION, 
OVAL, (Specify) 


23b. DATE THEREOF LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health 


NAME OF CEMET| a ae 


é tres Le. 


$2 
52 
25 
QE _____ MARYLAND — 
Es ¢. LENGTH OF STAY IN 1b 
a 
Seg badbine Baltimore LY 
Bae d, STREET Lil ble 3. 1S RESIDENCE 
ef 4 ON A FARM? 
a3 k , “| 2721 N. Calvert St. _ _| Yes [] No fy 
25 / irs ’ Middle -% Lest 4. DATE “Nongh Dey Yeer 
Zang DI } OF 
fac (Type or print) ly, ra DEATH y 3 9 o 
= ee d , ~ fF, 
8 5z 5. SEX 6" COLOR OR-RACE]7, MARRIED [-] NEVER MARRIED [ ] | ®-, DATE OF BIRTH 9. ors IF UNDER T YEAR| IF UNDER 24 HRS, 
yas (\ IPE fey) | Months] Days | Hours | Min. 
soz Arts IDOWED [y<} Divorce [_] P ma Fi ¥ ¥ yes. 
gos TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreig country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working life, oven if retired) 2 ? }» 
$82 @ | i ? 4S,F. 
Boe 13. FATHER'S NAME ron 7" ~ ; 
of 
55 ¢ Ges ver - HO 
c% TS WAS DECEASED EVERIN US, ARMED FOREST | 16, SOCIAL SECURITY NO. Y INFORMANT | Addrexe = i? * 
to 8 {Yes, no, of unkown) | (Ifyesgivewarordetesofservice)| 
ri No 41S: 10~ -10.26|// 
pales 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) EEN 
SES ATH 
255 PART |. DEATH WAS CAUSED BY: ie 
gat IMMEDIATE CAUSE () ” -4 
c / 
a22 7 { DUE TO 
583 
ckE Conditions, if eny, which (b). 2 A 
Bas eve rise to immediete couse 
Ppa {e), steting the underlying ee 
nid £ couse lest. (c) 
H 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)] 19. WAS AUTOPSY “WAS AUTOPSY 
2 re} — | es REFORMED’ 
= 5 < ves [] No [] 
535 © }20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) > 
be & | On CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘| 20f. (City or town) {Couny) (Stete) 
z ra Hour e.m. While Not While fectory, strect, office bidg., ete.) | 
A 3 19 et work [_] ot work [_] - 
9} 
=] 
19] 
I 
a 
& 
a 
5 
7] 
z 
= 
Bie 
fe) 
I 


a 


25e, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


paOCT & 1986 


24 On Wal, SIGNATURE an OY ar VES 


fe 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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the funeral 


ban papers. haces 1 ahd 2 
nany event, within 72 haurs aftémMeath. 


remave car 


ned by the attending physician and campletely filled in b 
fe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14030 CERTIFICATE OF DEATH 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY a, STATE b. COUNTY 

Carroll MARYLAND Md. Balto 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 

Westminster Re erstown { of 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS @. BE RESIDENCE 

Carroll County General Hospt. Glen Falls Road ves J no F) 
SP NAME OF first Middle Lost 4. DATE ‘Month Day ‘Year 

IF 

(Type ar print) Russell is Uhler DEATH 16 =] 19 b6 

S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Gx] | 8. DATE OF BIRTH 9. AGE i years [_IEUNDER | YEAR [TF UNDER 74 HRS. 
va irthday) Days | Hours | Min. 
Male White wiooweo [] oivorceo []|Octe 28, 1919 ky y's. 
Too, USUAL OCCUPATION Give kindof wark done TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during, most of warking life, even ose INDUSTRY COUNTRY? 
armer & Truck Driver| Balto. Co. Md. U 
13. FATHER'S NAME 14. MOTHER'S MAIEN NAME 
Elmer T. Uhler Maggie owb le 
si tiger INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, or unknown) |(If yes give wor or dotes of service! , 
“No 21-12-2003) | Mr. Edgar M. Uhler Reisterstown, Md, 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) fC) T 


ye | DUE TO 
Conditians, if ony, whith gove w RRTERIo SaregoTne CME DIO VACCULARY 


tise 1a immediate couse (a), mero 


OCARDIAL  INERROCTION 


stating the underlying cause 

bits fe nae a o “Disepse 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Heaton 
S | Le 
5 ves [_] NO 
& | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S17 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
‘=I Hour o.m. While Not While factory, street, office bldg,, etc.) 
= p.m. 19 at work atwark LJ 

21. I certify that (I) (this haspital) attended the deceased fram... 777 Po 1966, to__/2. , 1986 , thot (I) (we) lost 


(B2/ 


saw therdeceased alive on__ £2 /2/__196_, and that death occurred at M, fram causes and on the date stated above. 
To, RE Rand = aa 22. DATE SIGNED 
y encen. es). eS MD. PHYS. oirecron CL) pus. CI} fe. i 


PHYSICIAN'S 22d. ADDRESS 
NANE (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bubble yy or 10/2/66 Finksburg Cemetery Finksburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
J. F. Eline & Sons Reisterstown, Md. vate) 4 {966 (eerfla, Veebas 
ea Se eS SS ae a ES eS SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14033 CERTIFICATE OF DEATH 14934 


— 


) 


leath. 4 
— 


Sh Fes 
3 o's 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before sdinexonl/ 
BS 853, o. COUNTY a. STATE b. COUNTY e 
ie See arroll : MARYLAND Maryland. Anne mee tell 
= ny 33 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
SSeS write RURAL and iP nearest tawn) 
5 2° 3 Sykesvil byrs.2mos Hh Glen Burnie 0 of é 
= es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS €. 1S RESIDENCE RESIDENCE 
= ? 
S Bes /o Springfield State Hospital 1003 Annapo Blvd ves L] no Gd 
= = = E 
= Sse 3. NAHE OF First Middle Lost 4. Dale Month Doy Year 
aes D 
Series (Tybe or print) EMMA MARIE VARINA DEATH be 
£ Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {~]] 8 DATE OF BIRTH 7H oa i i EL 
2 S ie loys ours in. 
e s ez Female White | woown [& pivorcd [}} 10-22—80 Ws. : 
A) keae 100, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
i Gs during most of wor ened INDUSTRY COUNTRY? 
32 Maryland U.S 
& I ine 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—o 8 David Hullett Rebecca Gillian 
< £.8 i Et INS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ees es, a9, or unknown) |(If yes give war or dates af service: 
ae * 2 Wo Unknown Records, Springfield State H 
£ 222 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 
‘S epee 5 IMMEDIATE CAUSE (a) _ Brronchopneumonia. 
ee DUE To 
23 2s— a5 3 , 
gees bp a which _ ») Chronic pulmonary tuberculosis 
sa 322 tise to immediote couse (0), 
2a aes stating the underlying couse DUE TO 
ae last. at oo (0 
SESa,5 — 
of yes az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=& oS — 
iS 2 “S = 2 Ch: oni bra DS} ndro me _associated with cerebral arteriosclerosis YES xo [J 
2 2 a 
Zs 25x = | 200. ACCIDENT WAS UNDERLYING L) - i DESCRIBE TIOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
Sze cs & | OR CONTRIBUTING C) CAUSE OF DEATH 
SeSS2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef uso S [0c TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) {County} Grate) 
ee = 33 ¢ Haur o.m. F es a] Neat og factory, street, office bldg., etc.) 
25 Bas piu [ot war at warl 
Ee =o 21. 1 certify that (I) (this hospital) attended the deceased from. welnO3 | 19 , ta Om2) 66 19__, that (I) (we) last 
ae gee saw the deceosed alive on 10-21-66 19 , ond thot deoth accurred ofye Nyrqm couses and on the dote stoted obove. 
Zegrs aS ANU . ee ATTENDING MED STAFF ee 
S2=ce OLDS 47 Gy - mo. pays C1 oieécror CO) pays, €0| 10-22-66 
el lag Tic. PHYSICIAN'S 22d. ADDRESS ~Springfield State H t 
aoa an | ” yas a pring. ate Hospital 
eescs | NaME(Type) Agustin del Campo 
BS ae LL ee 
Sa5ge a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
zone? REMOVAL (Specify) 10 * 
eter? Buria 25/66 Lorraine Cem Balto Md 
24. FUNERAL” DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 25, REGISTRARS STONATURE 
VRA q VolLie 
20M MeCully FH 237 Patepsco Ave 2122 ome OCT 24 19 a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kU3@ - CERTIFICATE OF DEATH 14035 


[nel 


& BR ‘ : = 
g 237 1. PLACE OF DEATH ye 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
n aS e. COUNT) e. STATE b. COUNTY 
3 “ MARYLAND Z 7. ~. 
2 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TAWN [If outside comor ts, wrile RURAL end git st town) 
~ Bao write R give needs! town) / : / 
22 Visi tina WAY tecacob- 
4 35 d. NAME OF HOSPITAKGA INSTITUTION (if not in hospitel, give sireet eddress) | d. STREET ADDRESS : °. iiregioesct 
; ra 
&y f 
ge: | er 0 basi ee _ bs x0 
B gsn NAME OF // j Middle Lest | + DATE Month Dey Yeor 
MS EASED! 
3 aan (Type er prin! 3 LOV ARN | bm OCF B/ ~66 
°o = saree —— 
4 Sgs 6. COLOR_OR RACE) 7, MARRIED [_] NEVER MARRIED [] | &» DATE (OF BIRTH 9. sre IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$8 pee at ea Months) Days | Hours | Min. 
© 88s wipoweD [] _ DIVORCED -2y SEG3 
8 & a8. . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: Ji. BIRTHPLACH (County & State, or foreign oa ] 12, CITIZEN OF WHAT COUNTRY? 
= woo ne during most of Working lifp, even if 
3 BSe a Budgata ‘ 09 Se + 
~ Bee 13. FATHER'S NAME) 7 14. MOTHER'S MAIDEN NAM” 
= Qao- 
3 $32 PerT in ae | PT een it. 
e Ses TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Wl 
£ $25 {Yes, no, or unkown) | (Ifyesgive werordetes of service) 
=z 2" 8 2/3 - 24-7049 Koendetf Prrmengy 7 ‘7 
fetas 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, end (c).] 7] RTERYAC HETWEEN 
ees PART I. DEATH WAS CAUSED BY. , 
SBR a5 IMMEDIATE CAUSE iia baa le aTAne Se AAD S15 7" SS - an 
e a - 
$ BG38 DUE TO 
av 4 
ze gE Conditions, if eny, which (b} a = 
23 $5 5 geve rise to immediete couse 
=se5_ (0), steting the underlying (CUETO 
eace lest. a 
sei oS eS _——— ss eee ata 23 -* S 
a tae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. pases 
cy 2 |e a. a ‘ 
2282 = 
Usses < Obs setuUrice Candrovas Pe. en laGage 3 : ves [] no 1] 
B28 35 = 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 1B.) 
& ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEE DS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gzs2s s 20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2 208. (City or town) {County} ~_ (Stete) 
eed Bs 8 Hour o.m. w Not While | fectory, street, office bldg., etc.) | 
Beats 2 nie 1” ot work [_] et work [_] | 1 
= a 
H 208 2 2. 1 certify thal (I) (this hospital) a be emer MOM, ..cccccsssr Wesscee, that (1) (we) last 
aed Fe saw the deceased alive on. 12[22. te a -» and that death occurred ude EM, from the causes and on the date slated above, 
& Ga 22e. SIGNATURE y oS An bon 22b. cA 
ae ; bed KK ; mp. | PHYS. SIRECTOR DD! PHYS. ela nee 
He gs CIANSS ae zl . 224, ADDRESS 
Bu he E spghill~ QP AIDC 
: 9 ———— 
Sep ge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF NAME yy hs CEMETERY OR CREMATORY 
ugh 2 OVAL (Specify) 
gran 3 SZ aenage 127 7. 3 Hoot WAS 2 
3 vi AIS GNA | 24 FUNERAL DIRECTOR'S SIGNATURE em, 2Se. 
ANY OV 
SM 7-62 Q}) ¢ 2 Pia aed ys | DATE 2 


wes 1 and 2 


by the funeral 
ent, within 72 hours after deat! 


in 


ificate be executed within 24 hours after death. 
remove carbon papers. Pa; 


in any eve 


ian and completely filled 


or attending physician. 
ing 
director, page 3 should be detached for use as the burial-transit permit. Thi 
, cremation, or remo 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146038 CERTIFICATE OF DEATH 


1 PLAGE DF DEATH sus DS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wy a. STATE b. COUNTY /) 
MARYLAND Vig fand_, Cornet 


b. CITY OR LR (If outside cor; He itq limits, L ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (iffoutside corporate limits, write AL and give nearest town) 


write RU sheares a x ™M A ame = Usa l~ pe 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. elle 


yes{_]_ no fe} 
|. NAME OF First Middle Last » DATE Day Year 
tres  Canrwth © Wali¢c- | Seam 61966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] EVER MARRIED [-] 7, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IFUNDER 24HRS. 


Moke W bute wipoweD ["] DIVORCED Sune 7 - 19/4 Eling ia se (hice | a 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working |}fe, even If retired) INDUSTRY Oo . pe COUNTRY? 
= igs /- 


MOTHER’S MAIDEN NAME. —- 
Othe, [herer 


15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. fo W9) | INFORMANT Address 


(Yes, ee ee 1s = fo— TAY, ee { We iy S mionmn anche Ae, td, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: oneny ORE 
. IMMEDIATE CAUSE (a). 
TAQ! DUE TO S~ 
Conditions, if any, which 


gave rise to Immediate ®) ; 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL eee sas INPART 1(a) 19. ee YAS AUTOPSY 


MED? 


YES Sui No 


20a, ACCIDENT WAS UNDERLYING in} 20b, DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_} at work 


21. | certify that/() this hospital);attended the deceased from. , 1946, that T) (we) last 
saw the deceased “live on. 1946_, and that death ocourred a , from the causes and on the date Stated above. 


22a. mm A is ™ arreoine a Bros 4 Be oo ie Lofele 
22. Bunt WV t + Fo Rim MM —D [2 TA. Cc y Ps 5 Dd 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {city} flown or county) fac tate) 


penal (Specify) +t ay ~ J 
Ti by BIR CTOR LY bb ae = ok Loe fen feck 


ADDRESS Mid 258.7 REC'D BY REGISTRAR] 25b. REGISTRAR'S woke 
Z! Pre 1 -EL/ ve Hom Tad, oareOCT 7 0 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M \ 1Lgt3s CERTIFICATE OF DEATH 14027 


i) 


1. PLACE OF DEATH _ = 2. USUAL RESIDENCE (Where deceesed lived, If insfilution: Residence before edmission) 
preouarr «. STATE on COUNTY. 
Carroll = MARYLAND Maryland rroll 


24 hours aftar 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 3 | ¢. CITY ORT TOWN (If outside corporate ae write "RURAL ‘and give nearest fown) 
write RURAL end give nearest ‘eal 
Rural-Union Bridge | 11 Years || Rural= Union Bridge O&-} 
© d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) d. STREET ADDRESS @. IS RESIDENCE 
1 ON A FARM? 
Route 1 | Route 1 
. NAME OF First Middle lest 4. DATE “Month “Dey 
DECEASED oh Or ge 
eieeerteds!! Frank W. Watson Nhe hs Oct. 1966 


5S tf UNDER 1 YEAR 


9. AGE (In years 
a ele) 


6, COLOR OR RACE IF UNDER 24 HRS. 


Hours Min. 


7. MARRIED [iE] NEVER MARRIED [_] | #» OATE OF BIRTH 


y * Months| Deys 
Male White wibowed [] pivorceo []| Set. 12, 189 , | 
10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (an & State, or ual aa ) 12. CITIZEN OF WHAT COUNTRY? 
done Se most of working lile, even if retired) | a, 
dant _ pringfield State Jackson Co., Ohio UrGiaka +o. 
13. shiek NAME Hospital | 4. MOTHER'S MAIDEN NAME 
Herbert Watson Nora Canter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT =— : Address 7 
{Yes, no, of unkown) | (Ityesgive werordatesofservice) Ne E = . 
ves 302-10-1033 Mrs. Marion C. Watson Same As Above 
e 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b {e).} “INTERVAL BETWEEN 
Gy ie ONSET AND DEATH 
3S PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (e) oera aah DROWN c Te cenit , Emp hu Som w& Passes 
- ? DUE TO 
Conditions, if eny, which (b) ad 
gave rise to immadiate cause 
DUE TO 


{a}, steting the underlying 
cause test. ae a 


z PART ||, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 19. WAS AUTOPSY 
o PERFORMED? 

3 sERoro schinosys ; veovlal DioTg 
= [2De. ACCIDENT WAS UNDERLYING ial 2Db. DESCRIBE HOW fron ce OCCURED. (Enter n eta re ol injury in Pert é or Pert Il ol item 18. ‘a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY ae a 2DI. (City or town) (Siete) 

= ie? an While __Not While fectory, street, office bidg., etc 

g es 19 at work [ ] at work [_] H 


retained by the hospital or attanding physi 
‘CTOR: After this certificate has been signed by the attending physician and completely’ 


TTENDING PHYSICIAN: The law requiras that tha death certificate be exacuted 


A 
be 


}. 


21. 1 certify that (I) (this hel attended the deceased {roi ae 96S OOF Fcc 196K, that (I) (we) last 
et al 19.6, and that death octutred at 128 A from the causes and on the date stated above. 
(22b. DATE 


22e, SIGNA « oF ATTENDING MED, STAFF SIGNED 
Ke RT Tas AED, mo. | AHO” Dikteror O] hrs: site s/o" 
IAME ‘fype) 


saw the deceased alive on 


the State Dept. of Health prior to burial, cremation, or removal, and in any, event, within 72 hours after death. 
a 


) 
Ko z PS 22¢. Mae 22d. ADDRESS . 
HO = 
Bom 83 | hemes Caricore M.D y Foxy, DIS WR Ace, Mad. 2479) 
Oc B 3 23¢. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETE ERY OR CREMATORY 23d. LOCATION (City, lown or county) Ral {State} 
bf gh ms REMOVAL (Specify) 3 . eae 
ozvous Burial |Oct.7,1966! Bennett Cemetery _| _ Scioto Co, Ohio 
= a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) A ws th. Ras 9 On . r d 4 
ura | Ce M- Waltz Box 21 Sykesville, M _loatt_QCT 6 Be bag oedp 
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id completely filled in by the funeral 


base remove carbon papers. Pages 1 and 
rand in any event, within 72 hours after deatl. 


ian an 


cremation, or remo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16635 CERTIFICATE OF DEATH 


re ETA OF OEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


OUNTY Gp’ a. ST b. COUNTY O ig 
MARYLANO ives a 
OR TOWN UF 9 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b 


= side corporate limits, write RURAL and give nearest tong) 
> RURAL and ee neares az CP mal) ge f ( 72 aie 


d. NAME DF UE OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. [aie ys 


ie ey S72 Ff 2 #/ tJate broorel Wl Ef YES Noeial 


|. NAME OF First Middie ast | 4. DATE Month Day Year 


Gmusm Danief PW Idasew |" tom Qt 0 wee 


5, SEX 8. ete. 7, MARRIED [-] NEVER MARRIEO[—]| 8 DATE OF BIRTH See Ginekaoy) Hee ve [UNDER 24 HRS. 
Zc mn wn. 
WIDOWEO mee bivorceD |] LZIEAGITIN\ FT oss. | 


1Da. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND DF BUSINESS OR . BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during mi if working life, even If retired) p wo 
be it ana (a Z, te =; Va OG 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


Mie a er ae | atin (2 


Les 19-76-05 Metre te. i eel I 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ju INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; ~ IMMEOIATE CAUSE (a) AES tg T ar aC Rent ova 
TAAS OUE TO “ / : 
Cenditions, if any, which ) Oy Tovey tlc Coe 


gave risa to immediate Paige t 

cause (a), stating the rd ) ” ; 

underlying cause last. (c) Var o - vk ono / a 

‘PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. Se aie) 
yes [-} NO 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospita) attended the deceased from , 19: (we) last 
saw the deceased alive on. WL, and that death occurred at» 44 1, from the causes and on the date sfated above. 


22b. DATE SIGNED 


22a, SIGNATURE 7 
wpe A eal _ nn An BEL 20/1 
L c NAME type) W. iE Fo Ard A, 5 etre ch est SCE, 


MEDICAL CERTIFICATION 


38 
55 
no 
oS 
su 
=e 
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hom 9 
2 
3= 
at} 
52 
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2a 
Se 
ss 
ao 
es 
28 
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m= 
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a2 
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23 
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VR AIS (4) 


20M 


1465 


23a, 6 BURIAL, CREMATION, | 23b. DATE YE BO ME OF CEMETERY 0} CREMATORY 23d. “ATION a? pe ae “or. county) (State) 
ec 
Aanonie sei | 725/75 /e gi a Z Co 


24. ANNALS DIRECTOR OLE, te 25a, REGO BY ee a jz ool 7 SIGNATURE 
> ? See. (Eee oO 


.. oeOCT 1.3 1996 


TO HOSPITAL OR ATTENDING PHYSIGIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


eiey [14036 nyo wea, uGERT FIGALE OF DEATH 14034 
2 1. PLACE DF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before ont 
a a, COUNTY a. STATE b. COUNTY 
Say Carroll MARYLAND Md. Frederi a, 
—o b. CITY OR TOWN (if outside cor (Fae limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee ‘Sy RURAL and give nearest town 
= 3 rkesville 13 year iddletown 
Z on a. aot OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||" d. STREET nae 8 eke 43 
2en 2 
ae / Pullen Nugsing Hon ra yes) nok 
se 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
oe DECEASED OF 
se (Type or print) 4 DEATH eet 5 19 66 
Ss Joseph __ 
oe. 5, SEX 6. COLOR OR RACE |7. marRieD |] NEVER MARRIED . DATE OF BIR 3 ie n years — IF UNDER 24 HRS, 
SS en s2 fs O , ( Mo "9 eo wie Days | Hours | Min. 
ee Male White wivowen [3 ——ivorceo[ | G-5~- 
“8 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND aa BUSES OR 11. BIRTHPLACE (County & State, or on Sere 12. (se OF WHAT 
S; during most of working life, even if retired) INDUST! COUNTRY? 
3 Harness maker lea ther Maryland UBA 
= & 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
so a, 7 
=& Charles Wise Amanda Derr 
we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= S (Yes, no, of unkown) | (If yes pive war or dates of service) 
ag Mlo_|_=== Ines Mrs, James } vie svi 
tae 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘a4 PART I. DEATH WAS CAUSED BY: P . 4 ORBET AND, DEATH 
Sh IMMEDIATE CAUSE (a). - 1959 
2. 
DUE TO through 
Conditions, If any, which (b). : ‘ et, 1 196 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c). 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 
= 
Ba 
22 
=. 
5 
oe 
Sa & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
3s = i. = PERFORMED? 
23 0 |8 ves [] NO Bg] 
f= = | 20a, ACCIDENT WAS UNDERLYING, 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
3S & | OR CONTRIBUTING [] CAUSE 
£22 © | CF EVTHER, NOTIFY MEDICAL TAAMINER) 
2o8 
2eesa & | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Si Se 3 Hour am, while rset White factory, street, office bidg., etc.) 
B28 = p.m. 19 at work] at work 
3.22 21. [ certlfy that (I) (this hospital) attended the deceased from__ttt.....__, 19-59 toOct, 1, , 1946, that (I) (we) last 
£ = f 
See. saw the deceased alive o 19_66_, and that death occurred at_S_D.M, from the causes and on the date stated above, 
eee rg 22b. DATE SIGNED 
S ATTENDING STAFF 
2S 88 { 4 wp. PHYS NS 24 Micron C1 Brive. | JO 3-66 
e255 we. PaYSI nas 22d. ADDRESS 
= 'ype) , 3 4 
~Ess /| | Howard B. Hall MD Sykesville, Md. 
e £3 23a. reo CREMATION 23b, DATE THEREOF res NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“a pecify) 
Busta’ 10-4.-66 Christ 2 
: NY 24. ‘i Fa DIRECT vis 25a, REC'D BY . 
N jag ON, 
VRAIS (4) \\ 7], cae OCT 5 f Liable, ( 
20M 1/65 o 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death, 


cate be executed within 24 hours after death. 
physician and completely filled in by the funeral 


ermit. Then pl 


cremation, or removal, 


transit p 


The law requires that the dea’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) mS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14637 CERTIFICATE OF DEATH 14040 
1. PLACE be DEATH 2. USUAL RESIDENCE (Where deceased fired, If Institution: Residence before admission) 


°C beiely MARYLAND *STIE Maryland  ™N’ Carroll 


b. CITY OR TOWN (If outside eorperste, limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town, 
Rural-New Windsor Rural-New Windsor 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


e. 1S RESIDENCE 
ON A FARM? 


Bowersox Road Bowersox Road ves nol] 
ae Gara a First Middle Last 4. BATE Month 38 Year 
Paneer DAISY B. YINGLING PS Soares ae 23 4 66 
5. Sex 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (in years {1 UNDER 1 YEAR TIF UNDER 24 HRS. 
: birthday) Hours | Min. 
Female | White winowen 2 oworcent]| 9/27/1880 gn ce | 
10e. USUAL PATION (6 p i 
AO ine wane ever Per en ieercone 10b. i Tea OR IL BIRTHPLACE (County & State, or foreign country) | 12. cout? WHAT 
Maryland SA 
33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Zimmerman Roseann Swabtzbaugh 
es DECEASED fue IN pie aan ERCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
}, Or unkown) yes give war or dates of service, ry = 2 
no 218-52-3749Mr. James Yingling,New Windsor RD1,Md 


18. CAUSE OF DEATH [Enter only one cau: 
PART |, DEATH WAS CAUSED BY: 


7 


INTERVAL BETWEEN 
SET AND DEAT 


Ce 


IMMEDIATE CAUSE (a). 


| DUE TO 
Conditions, |f any, which (b). 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART ie) 


a 


9. WAS AUTOPSY 
PERFORMED? 


yes[] no} 


20e. ACCIDENT WAS UNDERLYING iat 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAC! 


Hour e.m. | atte, Nat wite 1 
p.m. 19 at work at work Oo 
pital atte 


21. | certify that (1) (this ho 
: CY 


saw the deceased live-o ie 
A 7 4 


(Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part It of item 18.) 


E OF INFURY (Home, farm, 
/, street, Office bidg., etc.) 


20f. (Clty or town) (County) (Stete) 


MEDICAL CERTIFICATION 


that (I) (we) last 


, trom the causes and on the date stated above. 
| 22. DATE SIGNED he 


/0o-29—b6 


‘that death occurred 


ATTENDING 
PHYS. 


23a. BURIAL, CREMATION, 23b. DATET EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
meter” | 11/1/66 Manchester Cemetery Mancheste 


24. FUNERAL DIRECTOR _ ‘ADDRESS 25e. REC'D BY REGISTRAR | Z5b. REGISTRAR’S SIGNATURE 
Tipton-Eline Hampstead, Md. Me NOV 2 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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ransit permi 
, cremation, 0 


ficate has been signed by the atte 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
JO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“14035 ~ CERTIFICATE OF DEATH 
1. PLACE OF DEATH i : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bre Ww. ‘ 3 5 a. STATE | 5 ~ cb. COUNTY 
arro MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Siiver Run Life Silver Run 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) |} d. STREET ADDRESS 6. Pe 
Westminster, Md, R. D, 1 Westminster, Md. R. D. 1 ves(]_noTA 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 2 : : OF 
(Type or print) Mary Elizabeth Yingling beatH §=October 2 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
fast birthday) (Months | Days | Hours | Min. 
Female White WIDOWED fe] vivorceo[]| 7/16/1873 93 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewif e~llousework Her own home Carroll County, Md, U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William A. Leppo Sarah J. Koontz 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes pive war or dates of service) 
220"40~2487 | Charles A. Leppo, Westminster, Md, R. D. 1 
18, CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] TEETER 
PART |. DEATH WAS CAUSED BY: ( v ‘ 
MEDIATE cause (a) Cieme OS TAiree Crees LU = 
DUETO | ; ' 
Conditions, if any, which () ON Ce ~ 2 Cringe, SUG CLD 
gave rise to immediate Avena 7 
cause (a), stating the 7 4 
underlying cause iast. © Aarfliicwa a ie <a. 
Ss PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= 3 fae PERFORMED? 
S Sarl vesf] no [] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) on ; 5: 
= 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Heures factory, street, office bidg., etc.) 
3 one While Not While 
= p.m. 19 at work{_] at work im] 


21, I certify that (I) (his-hospitaftattended the deceased fromics- 4 «19.53 hice 2°“ «19.22 , that (0) (we) last 


saw the deceased alive on S*e 4-2" __194 4 | and that death occurred at©s 30M, from the causes and on the date stated abpve. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF | 
(CN _M.D. PHYS. “{_pirector C) Puys. [} 
22d. ADDRESS 


PHYSICIAN'S 
NAME (Type) 


& ; ¥ 4 . Ss 
ep ae EINE: -¥ = Ze hMhixw 4s sities Cea i ial. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 10/5/66 St. Marys Cemetery Silver Run, Carroll Co,, Md, 
FUNERAL DIRECTOR ADDRESS —D 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar CT 4 196 febo rks Judigen 


